
TAKE OUR KIDS TO WORK™ DAY 

Wednesday November 2nd, 2011 
 

WE NEED YOUR CONSENT 
To be filled out and signed by the parent or guardian and student, then returned to the school. 
 
To the Parent/Guardian: Your child has the right and responsibility to have a safe and educational 
workplace visit.  Health and safety education is an important element of this program. Please review this form 
with your child and sign below.   For more information about how to provide a safe educational 
workplace visit for your child, please visit www.takeourkidstowork.ca    
. 
Student Name:     _____________________________________ 
Period 1 Teacher:  _____________________________________ 
 
I understand that there are risks associated with my child visiting a workplace. 
 
My workplace (name of the workplace) _________________________________ is aware that I am bringing 
my child to work on Wednesday November 2nd, 2011.  I can be reached, at work, at the following phone 
number: ____________________________. 
 
I am unable to have my child accompany me.  My child has permission to participate if I can arrange a 
suitable placement with a relative, neighbour or friend.  My child will accompany a relative, neighbour or 
friend to (name of workplace):  __________________________.  (Please note: Contact person’s name 
____________________________ and phone number _________________________________ at the 
workplace). 
 
My child has my permission to participate in this program.  In the event that my child does not abide by the 
workplace rules, I will be responsible for ensuring that my child gets home safely, at my expense. 
 
Elements of Risk 
All experiential learning programs, such as field trips, co-operative education, job shadowing and Take Our 

Kids to Work day, involve certain elements of risk.  Injuries may occur while participating in this activity 
without any fault of the student, the school board, or the host employer.  By allowing your child to take part in 
this activity, you are accepting the risk that your child may be injured.  For more information, see the 
recommendations for workplace Health & Safety at www.takeourkidstowork.ca. 
 
I have reviewed the Elements of Risk section above with my child. 
 
Parent/Guardian Signature: _______________________________________ 
 
                                   Date: _______________________ 
 
                                   Student Signature: _____________________________________ 
 
                                   Date: _____________________ 
 
Take Our Kids to Work is a project of the Ottawa-Carleton District School Board (www.ocdsb.ca) and The 
Learning Partnership (www.thelearningpartnership.ca) 
 
 


