Worksite Learning Agreement

Tri-Cities Area Educational Cooperative
Burbank~Finley~Kennewick~Kiona Benton~North Franklin~Pasco~Richland

The Student/Trainee agrees to:
Participate in this work experience under the jurisdiction of the school (school policies and rules apply) and:

Understand dishonesty in school, at work, or in the community may be grounds for dismissal and/or result in a failing grade.
Allow the coordinator to inform the employer as to the progress (or lack of progress) in school, or any other situation that may affect
performance in this program.

Perform all school-related duties and adhere to attendance/tardy policies both at school and on the job:

Complete the concurrent class and work experience through the end of second semester unless there is a documented medical
emergency. (If a student withdraws from work experience after the school deadline to drop the class and prior to the completion of the
semester, the student will receive a failing grade for work experience and could receive a failing grade for the class.)

Maintain a passing grade in the related class and continue satisfactory progress toward graduation.

Maintain regular attendance and give the coordinator the right to discuss attendance with the training supervisor/employer.

Prearrange all absences with coordinators (no school = no work).

Perform all work place related duties:

Meet or exceed standards set in conjunction with the training supervisor/employer and coordinator and follow all company rules.
Maintain appropriate workplace appearance (proper attire, grooming, hygiene, uniform if required).

Consult with the coordinator prior to quitting or changing jobs or changing schedules.

Complete all required forms in a timely manner.

Document hours of work for each semester in accordance with the process as required by the coordinator in order to receive work credit
(360 hours paid work ).

Follow state and federal child labor laws and recognize that in the event the student has another job in conjunction with his/her work-
experience, his/her first responsibility is with the work-based learning job.

Report all on-the-job injuries to the training supervisor/employer and coordinator within 24 hours.

The Parent/Guardian agrees to:

Allow for the release of student records (transcripts, attendance, and teacher recommendations) to potential training
supervisors/employers as a part of the student trainee’s application portfolio.

Recognize that the student trainee has undertaken special responsibilities and make every effort to support him/her and recognize that
the student may be working in a one on one situation with a supervisor, with a group, or alone.

Communicate with the coordinator with questions or concerns regarding the student trainee work program.

Provide transportation for the student trainee to get to and from the worksite.

The Training Supervisor/Employer agrees to comply with all requirements of a school work-experience program and:

Recognize the educational value of the training site and guide the student trainee in performing the job tasks.

Provide varied work experiences.

Consult with the coordinator on any problems that arise and/or prior to releasing the student trainee from the training site.

Inform other employees of their important role in assisting with the training of the student trainee.

Provide the student trainee with sufficient work hours to earn school credit.

Assure compliance with state and federal guidelines and regulations regarding non-discrimination against any employee/student trainee
on the basis of race, religion, sexual orientation, including gender identity, national origin, gender, age or disability. Harassment of any
employee/student trainee with regard to race, color, national origin, gender, genetic information or disability is strictly prohibited.
Provide a new employee orientation

The Coordinator agrees to facilitate placement, follow-up, guidance and coordination between the job and school and:

Assist with any training problems that arise on the job.
Make periodic visits to the worksite to collaboratively evaluate the student trainee.
Communicate with the parent/guardian on any questions or concerns that arise regarding the student trainee’s program.

I understand that violation of any portion of the agreement may result in the student employee being dropped from the program with
a failing grade or receive a grade reduction according to school policy.

Training Supervisor/Employer (print/signature) Student Trainee (print/signature)

Company Name Program Orientation Completed O Parent/Guardian (print/signature)
Brian Sites

Phone Email Coordinator (print/signature)
Hanford High School

Date Completed School 12/2011



TRI CITY AREA EDUCATIONAL COOPERATIVE
WORKSITE LEARNING PARENT/GUARDIAN INFORMED CONSENT

MY STUDENT HAS PERMISSION TO PARTICIPATE IN A WORK-BASED LEARNING EXPERIENCE.

STUDENT’S NAME: PHONE:
MAILING ADDRESS: CiTy: ZIP:
LEARNING SITE(S): SUPERVISOR:

AGE: DATEOFBIRTH:_ - -  GRADE LEVEL; CAREER PATHWAY:

TRANSPORTATION TO BE PROVIDED BY PARENTS OR LEGAL GUARDIAN

IN CASE OF MEDICAL EMERGENCY:

PARENT/GUARDIAN’S NAME: DAY PHONE: EVENING PHONE:
EMERGENCY CONTACT PERSON: PHONE:
FAMILY PHYSICIAN : PHONE:
LIST ANY MEDICATION: LIST ANY ALLERGIES:

| accept full responsibility for the cost of treatment for any injury suffered by my son/daughter while taking part in the
work-based learning program. | assume all risks, hazards, and injuries incident to such participation and do hereby
waive, release, absolve and agree to hold harmless the Learning/Work Site, Learning Site supervisor, the Program
Coordinator, the RICHLAND School District, School District personnel and School Board members from any
claim arising out of an injury to my child.

| understand that my daughter/son cannot participate in the work-based learning program unless they are covered by
personal medical insurance or by the school accident coverage plan.

| have insurance coverage with _ L &1 Co., policy number , that provides adequate
accident coverage and | will keep it in force throughout the school year.

OR 1 do not have a family insurance policy. Please complete the following, | purchased school insurance for the above
named student on

(date)

TRANSPORTATION:
TRANSPORTATION IS THE SOLE RESPONSIBILITY OF THE PARENT OR LEGAL GUARDIAN. PARTICIPATION IN THE PROGRAM IS
VOLUNTARY AND THE DISTRICT IS NOT DIRECTLY SUPERVISING, CONTROLLING, OR PROVIDING THE STUDENT’S TRANSPORTATION.

| HEREBY UNDERSTAND THAT MY DAUGHTER/SON MAY BE TRAVELING IN A LEARNING SITE VEHICLE, NOT PROVIDED BY THE
SCHOOL DISTRICT, AS A PART OF THE JOB SHADOW OR WORK EXPERIENCE.

Non-Paid Work Experience: The parent/guardian and student understand that even though some Community and Work-
based experiences are non-paid, the student may perform work-related activities and that there is no Workmen'’s
Compensation coverage for experiences where the student is not legally employed. School personnel may not have
visited the work site, met the hosts, nor be present when the student is on-site.

THE UNDERSIGNED HAS READ AND UNDERSTANDS THE AFOREMENTIONED RELEASE.

CAUTION: READ BEFORE SIGNING!
SIGNED: DATE:
(STUDENT)

PARENT OR GUARDIAN OF STUDENT: |, AS PARENT OR LEGAL GUARDIAN OF THE ABOVE-NAMED, HEREBY
AGREE TO THE CONDITION OF PARTICIPATION IN A WORK-SITE LEARNING PROGRAM.

SIGNED: DATE:
(PARENT/LEGAL GUARDIAN)

2007



Brian.Sites
Highlight


Hanford High School
SMART Worksite Learning Plan/Objectives

Student Name:

Beginning Date: Ending Date: Worksite:

The student, their parent, the Worksite Supervisor and the REHS WBL Coordinator agree to the
following Student Personal Learning Objectives. Each should be specific, measurable,
achievable, relevant, time-bound. They describe an accomplishment, such as a skill, ability or a
behavior in which the student can demonstrate growth.

Learning Objective #1:

Learning Objective #2:

Learning Objective #3:

Worksite Supervisor’s Signature: Date:
WBL Coordinator's Signature: Date:
Student’s Signature: Date:

Parent’s Signature: Date:
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