
 
Minor’s Name _________________________Description (age, sex) _________________________ 
Address______________________________ ___________________________________________ 

_____________________________________ ________________________________________ 
 

SCHOOL RELEASE FORM 
 

Employer Name _____________________________________ 
Employer Address ___________________________________ 
___________________________________________________ 
Description of Work to be Performed: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
Hours of Exemption __________________________________________________________________ 
 
This student is enrolled with __________________________, and on signature, this form releases the 
student to work.  This student is part of a home-based study program and is required to maintain an 
average of 4 contact hours study time per day for 172 days in the year.  
 
 

SIGNED ________________________________________________ DATE_____________ 
  (Issuing Officer/Parent) 
 

SIGNED ________________________________________________ DATE____________ 

  (Student) 

 

 


