APPLICATION FOR MINOR WORK PERMIT =~ - mE®

. Name of Student / Applicantin full: * . L R . . GradeLevel .. .
L ‘ R DMaie [:I Female -
 Proof of Age {Type of document): | _' Age: Date uan-m y — - Physlciansoemﬁcate‘ '
— 1 . Osegmem O s

 Address of Stident /Applicant:

"'SChDDl Blﬁmﬂt I _Z,.,,,, T e Bul[ding_, e e i e e e e e

The Graham School D || The Charles Sthool ‘
 Parent or Guardian: D A - : _ . Parentor Guard‘ ian Telephone Number:
Address of Parent or Guardian;
i HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE AND - 1 HFJQEBY CERTIFY THAT | HAVE EXAMINED AND AF‘PRCNED THE _

BELIEF THE ABOVE STATEMENTS ARE TRUE AND THAT THE MINOR §- ABOVE NOTED DOCUMENTARY PRODF or AGE.
NAMED ABOVE WILL WORKWITH MY APPROVAL, :

Signature ‘,,f. P;are'nt of Guardian . - Superlntendentl Chief Adminstrative Officer / Dasignated Issuing Officer
The Charles School |
Daie Signed ' | RS Name of Office '
e e
Aun‘%q”‘é’é’ﬁp“ﬂwgﬁﬂm BE INDICATIVE OF A CONTRACT BETWEEN AN EMPLOYER __ 1270 Brentnell Ave; Columbus, OH 43219

Address of Office

Nameof Fimm: . ... . .. . . oo ..o Telephone Number at Minor's Work Lacation: _

Address of Student IApplicant's Place of Employment, Job Site, or Work Location:

Specific Nature of Employment:

Employers Tax D Number (@ digits). THIS FIELD IS MANDATORY . .o : -
- . IF MINOR WORKS A VARIED OR :
‘ IRREGULAR SCHEDULE, ENTER || YES

*REPRESENTATIVE® TIMES IN

. ' . it . ITEMS 1 THRU 4. ARE HOURS
No. of Days Per Weelk: Hours PerBay:  Starting Time: Quitting Time: 70 BE WORKED WITHIN THE D NO

@ @ — @ | LTS OF THELAW?

THE UNDERSIGNED HEREBY AGREES TO EMPLOY THE ABOVE NAMED CHILD IN ACCORDANGE WITH LAWS REGULATING THE
EMPLOYMENT OF MINCRS. THE EMPLOYER FURTHER AGREES TO GIVE MINOR A COPY OF THE WAGE AGREEMENT N ACCORDANCE
WITH SEC. 4108.42 ORC. THE EMPLOYMENT WILL BECOME EFFECTIVE AS SOON AS THE NECESSARY AGE AND SCHOOLING CERTIFICATE

IS VERIFIED BY THE EMPLOYER. THE EMPLOYER AGREES TO PERMIT THE CHILD TO ATTEND PART TIME SCHOOL WHEN SUCH 1S -

- AVAILABLE AND TO NOTIFY THE SCHOOL WITHIN FIVE DAYS AFTER THE EMPLOYMENT OF THE CHILD TERMINATES

K

. Signature of person authorized to sign for employef o ~ Date signed .~ . - .Telephone number

Address of employer K different from minor’s place of employment E-Mall address - o
LAWS COM 0000 (Replanes Ohis Form &Iy ) (Optional- f employer warts nofiiication in case of revocation)



- DESCR!PTION GIVEN HEREON AND THAT SAID PERSON;

PHYSICIAN’ S CERTIFICATE FOR MINOR WORK PERMIT . e

APPLICANT IN FORMATION

Steer.. i,

‘Name of Student / Applicar in fulk:

D Male D Female

* ' Dafe of Birth: ’ Height: C . Wieight ColorcfHar N Gnlorunyes

R T b,

' Distinguishing Characteristics, if any:

SchoolDisrict . ... ... .. Buld;ng

Parentor Guardlan; -~ N : i S P Parentor Guardian Telephone Nurber:

SAPPROVAL _

-NOTE: 4F WORK SHOULD BE L!MITED TO A GERTAIN TYPE OF
. EMPLOYMENT, THE PHYSICIAN MUST MARKTHIS FORM
'ACGGRDINGLY IN THE AREA BELOW.' ca

THE' UNDERSIGNED HEREBY CERTIFIES THAT THEY HAVE - - - |
THORQUGHLY EXAMINED THE ABOVE NAMED APPLICANT WHO -
“WAS BORN ON THE DATE STATED ABOVE, AND WHO MEETS THE

Os  Owswor N oo [Jves D NO
IN THEIR OPIN]ON PHYSICALLY FIT TO PERFORM THE WORK OF '
© ANY EMPLOYMENT NOT FORBIDDEN BY LAW TO A PERSON OF
THIS AGE AND SEX. ifMaﬂ‘Bd YES,

Emp!oyment should be Limlted o Work Speciﬁed Belaw:-

X

Fhysician's Signature’

. Date Signed

LAINS COM Q003 {Replaces GHLS FORM V)




