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WORK PERMIT

STUDENT INSTRUCTION
FOR OBTAINING A WORK PERMIT

. Fill out student/applicant information for minor work permit and have your

PARENT/GUARDIAN SIGN IT.

Have your employer fill out Pledge of Employer (bottom half of form)
COMPLETELY AND SIGN. EMPOLYER MUST FILL OUT

EMPLOYER TAX ID#, NUMBER OF DAYS PER WEEK,
HOURS PER DAY, STARTING TIME AND QUITTING
TIME.

Have your Physician complete the Physician’s Certificate, it must be
SIGNED AND STAMPED WITH THE PHYSICIAN’S
OFFICE STAMP. Your physical needs to be dated within the last year.

Bring application along with your birth certificate (only students attending a
school other than Nordonia High School) for proof of age.

Each change of employment requires a new permit.

Bring completed forms to the Attendance office. Your completed work
permit is ready for pick up at the end of the school day.



APPLICATION FOR MINOR WORK PERMIT BER
|s1'um=.mmppucm INFORMATION . |

Name of Student / Applicant in full:

Sex: Grade Level:
[ maie [ remae
Proof of Age (Type of document): Age: Date o Brn: Physician's cenificare:
D Submitied with Vald physiaan's
this applcation cersficate on file
Address of Ssoent /Applcant City:
School Drstnc: Building:

Parent or Gusrdian; Parent or Guardian Telephone Number:

Aodress of Parert or Guardian:

| HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE AND | HEREBY CERTIFY THAT | HAVE EXAMINED AND APPROVED THE
BELIEF THE ABOVE STATEMENTS ARE TRUE AND THAT THE MINOR ABOVE NOTED DOCUMENTARY PROOF OF AGE.

Signansre of Parent or Guardian Supennendent / Chiet Adminstrative Officer / Designated tssumng Officer

Oate Signed Name of Office

Adcress of Office

Telsphone Number st Minor's Work Location:

Address of Student /Apphcants Ptace of Empioyment, Job S, or Work Locaton:

Specific Natsre of Employment:

Empioyer's Tax 1D Number (9 digits). THIS FIELD IS MAKDATORY

J FMNORWORKSAVAR'!EDOR ‘D YES

No. of Days Per Week: Hours Per Day:  Stardng Teme: Quitting Twne: ITEMS 1 THRU 4. ARE HOURS D NO

T N IGNED HEREBY AGREES TO EMPLOY THE ABOVE NAMED CHILD IN ACCORDANCE WITH LAWS REGULATING THE
SZEPL%YDMEERN% OF MINORS. THE EMPLOYER FURTHER AGREES TO GIVE MINOR A COPY OF THE WAGE AGREEMENT IN ACCORDANCE
WITH SEC 410942 ORC. THE EMPLOYMENT WiLL BECOME EFFECTIVE AS SOON AS THE NECESSARY AGE AND SCHOOUING CERTIFICATE
1S VERIFIED BY THE EMPLOYER. THE EMPLOYER AGREES TO PERMIT THE CHILD 7O ATTEND PART TIME SCHOOL WHEN SUCH 1S
AVAILABLE AND TO NOTIFY THE SCHOOL WITHIN FIVE DAYS AFTER THE EMPLOYMENT OF THE CHILD TERMINATES

X

Signature of person authorized 1 sign for employer Date signed Telephone numbes

Aag employer if Gfterent from minor's place of employment E-Mail a0cress o .
meuu’:::-o--.-uq ' * (WKWmmmnwdmm)
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PHYSICIAN'S CERTIFICATE FOR MINOR WORK PERMIT me=

lAPPUCANTINFORMAﬂON . : l
Name of Student / Applicant In ful: Sex

Duu- Dw
Oate of Birth: Height: Weight: Color of Herr: Coior of Eyes:

f n LS

Distinguishing O wics, # any:

Parent or Guardan Telephone Number:

PHYSICIAN'S APPROVAL

Dls O swor

IN THEIR OPINION PHYSICALLY FIT TO PERFORM OF

THE WORK
ANY OYMB‘TPOTFORBDDENBYLAWTOAPEFGMG
THIS AGE AND SEX.

Uisited Cortificate: Dygs D"°

¥ Marked YES;
Employment should be Limited 10 Work Specified Selowr:




PHYSICIAN’S CERTIFICATE FOR MINOR WORK PERMIT mass

I APPUCANT INFORMATION : ' I
Name

of Student / Applicant In full:

Sex:
- - [Jume [T romae
Date of Bimh: Heoght: Weight Color of Het. Color of Eyex
.8 n =
MCMM?:M
Schoot Dismct Building:
Parent or Guardian: Parent or Guardian Telohone Number:

-

NOTE: ¥ WORK SHOULD BE LIMITED TO A CERTAIN TYPE OF
EMPLOYMENT, THE PHYSICIAN MUST MARX THIS FORM

O s | O sw~or

IN THEIR OPINION PHYSICALLY FIT TO PERFORM THE WORK OF
ANYEMPLOYNBWWTFORBDOENBYLAWTOAWW
THIS AGE AND SEX.

X

VA3 COM G000 Musmmmm Ovad AR V)



