
Counselor Name:  _________________________________     SID#:  __________________________________ 

 
Form No. B1-1 (Rev. 1-96) 

California State Department of Education         TYPE OF STUDENT: 
REQUEST FOR WORK PERMIT AND STATEMENT OF INTENT TO EMPLOY MINOR   Regular……………………….  

 Work Experience Ed. 
Vacation Employee… 
Exempted Student… 

Age of Minor Date of Birth Proof of Age Accepted 
SCHOOL RECORDS 

School District 
CLOVIS UNIFIED 

School of Attendance 
CLOVIS EAST HIGH 

School Address 
2940 LEONARD AVE., Clovis 

Zip Code 
93619 

School Phone # 
(559)327-4000

Name of Company Supervisor’s Name (please print) Supervisor’s Signature 

Starting Wages Employer’s Workers’ Compensation Carrier Kind of Work Minor to Perform 

PARENT’S SIGNED STATEMENT:  This minor is being employed at work described here-on with my full knowledge and consent, 
and I request a Work Permit be issued. 

   ______________________________________         _______________________________________________________________________________ 
     Date           Signature of Parent or Guardian 

Name of Minor (Last Name, First Name) Sex    M     F Social Security Number 
- 

Street Address City Zip Code County 
FRESNO 

Phone # (Parent or Student)

Employer’s Address City Zip Code Employer’s Phone # 

Hours of Employment ( per day) 
Monday thru Friday:  _____________     Saturday:   _____________     Sunday:  _____________     Weekly Total:  _____________ 

NOT A WORK PERMIT – PLEASE PRINT 

EMAIL ADDRESS:  _______________________________________________________________________________ 

Please print your school email. This is how you will be contacted about your work permit.  Thank you! 
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