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THE SENIOR EXPERIENCE PROGRAM

Parent/Guardian Authorization and Release 

I have read and understand the Expectations provided in the Senior Experience packet. I hereby grant permission for my daughter/son to participate in the Washington-Lee High School Senior Experience program as described in the student handbook.  I understand that this four-week program is voluntary, and that there is no requirement that my daughter/son participate in this program.

I understand that to participate in this program, my daughter/son will not attend regular classes nor be required to sit for final examinations at Washington-Lee from Tuesday, May 28 – Tuesday, June 11.  My student is also required to attend graduation rehearsal the morning of Thursday, June 6.

I understand that my daughter/son will accumulate a minimum of 75 hours, approximately 25 hours per/week, over the course of the program at the approved work/volunteer/internship/special project site(s).  I hereby grant my permission for this to occur.

I further understand that my daughter/son is required to submit paperwork at Washington-Lee by Tuesday, June 11 between 8:30AM – 4:00PM in the I.B. Office.  In preparation for this submission, I understand that my daughter/son is required to keep a time sheet accounting for 75 total hours signed by her/his mentor, as well as a one-page written reflection of her/his experience.  Failure to meet these obligations will result in the student being withdrawn from the Senior Experience Program.  Since regular classes and final exams will have already occurred by this date, the student will receive a ‘zero’ for the final exam grade on her/his report cards in each class.  

I acknowledge that Arlington Public Schools (APS) will have no responsibility for the transportation of my daughter/son to and from a Senior Experience site, nor for any type of automobile or other insurance coverage.  I confirm that my daughter/son is covered by medical insurance to my satisfaction.  I hereby agree that APS shall have no liability resulting from, or arising out of, my daughter’s/son’s participation in the program, and hereby waive any such claim I may have.  

I understand that my daughter/son may not intern directly under her/his parent or guardian.
I understand that I may withdraw my permission at any time by notifying the school’s Senior Experience coordinator in writing, and that my daughter/son will thereafter be withdrawn from the Senior Experience program and return to Washington-Lee daily until the end of the school year.  The student will be responsible for any work missed prior to the time of withdrawal from the program, and will be required take final exams or receive a final exam grade of ‘zero’ if the exams have already occurred.  

By signing this form, the student verifies that s/he agrees to abide by all conditions required for the Senior Experience Program as detailed on the reverse side of this form.  Even if the student is 18 years of age, his/her Parent/Guardian must still sign their approval.

Print Parent/Guardian Name


Parent/Guardian Signature


Date


Print Student Name



Student Signature



Date


This form must be returned my March 15
due on or before Friday, March 15, 2016








