LOGO HERE



WORK EXPERIENCE					         WORK SITE AGREEMENT
SCHOOL DISTRICT

Student Name___________________________      Student Phone #_______________________

Student Address________________________________________________________________	
Employer Name______________________________   Employer Phone #__________________
Employer Address_______________________________________________________________
Supervisor Name______________________________   Gen. Job Desc.____________________
Days/hours student will work______________________________________________________
STUDENT AGREES TO:
-Keep regular attendance, both in school and on the job (no school=no work)
-Notify employer if unable to make it to work due to illness or another valid reason
-Demonstrate honesty, punctuality, cooperative attitude, and appropriate dress and grooming 
-Turn in monthly time cards
-Complete all forms and related assignments required by the program
-Obtain a work permit if under the age of 18
-Contact WorkAbility if there is any problem on the job or if injured

PARENT/GUARDIAN AGREES TO:
-Encourage and support student in participation of this program
-Notify WorkAbility Specialist of any concerns or problems with the work site
-Be willing to provide transportation, if necessary

WORK EXPERIENCE COORDINATOR AGREES TO:
-Assist student resolve problems related to work assignment and/or improve job performance
-Make periodic contact with business to gauge student’s progress
-Develop adaptations on the job that may allow for a more successful work experience

EMPLOYER AGREES TO:
-Provide student with supervision, sufficient work, equipment, and or materials to complete tasks
 in safe working conditions
-Educate student on organizational policies, specific job tasks, safety procedure
-Complete employer evaluations

INDEMNIFICATION:
XXX (“District”) agrees to indemnify, defend and hold harmless the Employer and their officers, agents, employees and volunteers from any liability for any personal injury, damages, wrongful death or other losses and costs, including but not limited to reasonable attorney fees and defense costs, arising out of the negligence or willful misconduct of District’s officers, employees, agents students or volunteers in the performance of this agreement. 

Employer agrees to indemnify, defend and hold harmless District and their officers, agents, employees, students and volunteers from any liability for any personal injury, damages, wrongful death or other losses and costs, including but not limited to reasonable attorney fees and defense costs, arising out of the negligence or willful misconduct of Employers officers, employees, agents or volunteers in the performance of this agreement. 

INSURANCE:
Both parties during the term of this Agreement will provide at their sole cost and expense Commercial General Liability insurance in the amount of one million per occurrence ($1,000,000) and two million aggregate ($2,000,000). Upon request, each party will provide the other with evidence of such insurance. 

District’s workers’ compensation coverage extends to students involved in work experience training programs in accordance with Education Code Section 517969 and 78249 and Labor Code Section 3368, when paid by District. This coverage will not apply should the Student be paid a cash wage or salary by the Employer, or if the person or firm under whom the student is placed elects to provide workers’ compensation coverage. 

The Employer must provide worker’s compensation coverage for a student the Employer pays.

District provides liability insurance for unpaid students.




Student Signature_________________________________________DATE________________



Parent/Guardian Signature_________________________________DATE________________


Work Experience 
Coordinator Signature______________________________________DATE_______________



Employer Signature________________________________________DATE________________
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