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Worksite Based Learning Information Sheet


Type of Program

 Worksite Based Learning________  Unpaid Work Experience_______

 In-School Program ______  TC_______  Other_____________


STUDENT:______________________________________________________

ADDRESS:______________________________________________________

PHONE:___________________________

BIRTH DATE:___________________    DISTRICT____________________

TEACHER OF RECORD:__________________________________GRADE:______

PARENT/GUARDIAN ( EMERGENCY CONTACT )_________________________

ADDRESS:_____________________________________________________________

PHONE:___________________________________


JOB INFORMATION

PLACEMENT:__________________________________________________________

ADDRESS:_____________________________________________________________

PHONE:___________________________SUPERVISOR:_______________________

JOB TITLE:_______________________________WAGE:___________________________

DAYS WORKED: 

	M
	T
	W
	TH
	F
	S
	SU

	
	
	
	
	
	
	


IEPT MEETING DATE:__________________  CREDIT HOURS:____________________

DATE EMPLOYMENT STARTS:_______________________ENDS:__________

TIME WORK BEGINS:_________________________ENDS:_____________

TRANSPORTATION:            SCHOOL______  PARENT_______SELF_______

                                                    CONTRACTED_________________

OTHER INFORMATION:   __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

�


Special Education Services


46 North Jackson Street


Sandusky, Michigan 48471


810-648-2200
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