
NORTHVIEW HIGH SCHOOL 
JOB SHADOWING/COMMUNITY SERVICE 

PRE-APPROVAL FORM 
 
This portion of the Pre-Approval From must be returned   to your Guidance 
Counselor prior to the day of your experience. 
 
I release Northview High School and Clay Community Schools from liability in the 
transportation and job shadowing/community service experience of 
 
_______________________________________________ 
                                                        Student Name 
 

 
I give my permission for him/her to provide his/her own transportation for the  
 
experience on _____________________________ at ____________________________ 
                                                                       Date 
 

 
Date: _______________Parent Signature: _____________________________________ 
 
 
……………………………………………………………………………………………… 
Student Name: ___________________________________________________________ 
 
 
Name of Person Being Shadowed: ___________________________________________ 
 
 
Name of Organization for Community Service: _________________________________ 
 
 
Date of Visit: _________________________ Business Telephone: __________________ 
 
 
Arrival Time: _________________________ Departure Time: _____________________ 
 
 
Date: __________________ Student Signature: _________________________________ 
 
 
Date: __________________ Sponsor Signature: ________________________________ 
 
This portion of the Pre-Approval From must be returned to the Attendance Office 
after the day of your experience. 


