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Work Education Agreement
(for students placed under the direct supervision of  a teacher in a school)

	A.  Parties to the Agreement
	

	1.   Student Name:

	Date of Birth:
	Age:
	Sex:

	Home Address:


	Home Phone:  (       )

	City/Town:
	Postal Code:

	In-School Subject Course Code:


	Out-of-School Course Code:

	2. Name of School (Training Station):


	Name of Supervising Teacher:



	Training Station Address:


	Phone # :  
	Postal Code:



	3.   Student’s Home School:


	Name of Teacher/Monitor:



	Address:


	Phone # :


	Postal Code:




	B.  SPECIFIC TIME AT TRAINING STATION

	1. Period of Agreement:  The student shall, from ________________________ to ______________________ faithfully, honestly and diligently perform the duties of a teacher trainee at the above mentioned school and devote his/her whole time and attention to such training during the hours hereunder prescribed.



	2. Hours of Training:  
The normal hours at the learning placement will be from _____________________________ to ___________________________.



	3. Schedule of Training: Identify the day when the student will be at the learning placement:  _____________________________________________________________




	C.   STUDENTS PLACED WITH A CERTIFIED TEACHER


	1.
Students placed in schools under the supervision of a certified teacher ARE NOT covered by Worker’s Compensation.  Students are advised to purchase third party insurance.


	D.  SIGNATURES OF PARTIES TO THE AGREEMENT

	Student:


	Parent/Guardian:

	Supervising Teacher:


	Teacher/Monitor:


[image: image1.png]