
 
 

 

Under 18 Parent/Guardian Permission Form 
Wavery Health Center (WHC)’s Job Shadow experience is designed to give students the 

opportunity to observe a hospital department and gain experience. Placement within a 

department will be determined by department availability.  

 

Applicants will be accepted based on: 

• Submitted online application 

• U18 permission form with parent or legal guardian signature submitted 

• Must be 16 years of age or older before date of job shadowing experience  

 

Must be signed by parent/guardian and teen:  

 

PERMISSION GRANT 

 

I understand the risk involved in being exposed to disease while working in a health care 

facility. I understand training in Infection Control to protect volunteers, staff, and 

patients/residents will be provided.  

 

Permission is hereby granted to WHC to participate in a job shadow experience at Waverly 

Health Center. 

 

I understand that to participate, the job shadow applicant must be current on all 

immunizations and free of communicable disease.  

 

Before applicant can be approved this form must be signed and emailed to 

education2@WaverlyHealthCenter.org  

 

 

_______________________________________      ____________________________________ 

Print name of Parent or Guardian    Signature of Parent or Guardian/Date 

 

 

_____________________________________   ___________________________________ 

Print name of U18 Applicant    Signature of Applicant/Date 
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