Grand County School District Work-Based Learning

STUDENT INTERN SCHEDULE NOTIFICATION
Dear Parent,

Your student is enrolled in the internship program at Grand County High School.  Your student is scheduled for the following internship:

Periods _____________
Time __________________
Business Name ______________________
Business Phone Number  _______________

Business Address _________________________________________________________

Business Supervisor _______________________________________________________

Business closed on ________________________________________________________

The required school hours for the class are being met through their approved internship.  If for any reason my student is unable to attend his/her regularly scheduled internship due to business closure or any other disruption, I understand that my student will be at home.  I will accept responsibility for the supervision and care of my student.
Student Name:  


Parent Signature:  ________________________________ Date:  _________________________
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