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BERGEN COUNTY ONE STOP CAREER CENTER YOUTH ACTIVITY 
CONSENT AND PERMISSION 

2009 PROGRAM 
 

Applicant: ____________________________________________________________________ 
 
Address:_____________________________________________________________________ 
 
Name of Parent or Guardian: __________________________Relationship:______________ 
 
 
l. Assessment  I hereby authorize One Stop Career Center Youth Activity to access school records for 

reading and math levels and all relevant information which documents the attendance and progress 
concerning the above applicant.  

 
 

[Signature of Parent or Guardian, if 17 or under]  
 
 
[Applicant’s Signature, if 18 or over]  
 

2. Emergency Treatment  I hereby authorize and give consent to the One Stop Career Center Youth 
Activity to render to my son/daughter/ward any emergency medical examination and/or treatment that 
may be deemed necessary for the promotion and preservation of my child's health. 

 
[Signature of Parent or Guardian, if 17 or under}  

 
 

[Applicant’s Signature, if 18 or over]  
 

3. Transportation  I hereby authorize and give consent to the One Stop Career Center Youth Activity to 
provide transportation to my son/daughter/ward for the purpose of enriching his/her experience with the 
program.  (Transportation may be provided to training sites and/or for field trips. 

 
 [Signature of Parent or Guardian, if 17 or under}  

 
 

[Applicant’s Signature, if 18 or over] 
 

4. Publicity  I hereby (do____, do not____) give consent to the One Stop Career Center Youth Activity to 
photograph and/or interview my son/daughter/ward at his/her work or training site for television, radio, 
newspaper, etc.  

 
 

  [Signature of Parent or Guardian, if 17 or under}  
 
 

 [Applicant’s Signature, if 18 or over] 
 
(A negative response to item #4 will in no way effect the eligibility of this applicant for the Youth Activity). 
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ONE STOP CAREER CENTER YOUTH ACTIVITY 
CONFIDENTIAL RELEASE FORM 

CLASSIFICATION 
 

2009 
      

 
By my signature I give permission to the ____________________________ 
                                                                                (Name of Board) 
Board of Education to release the disability classification of my child according to NJAC 6:28. I 
also give permission for the Board to give an estimate of whether or not this disability constitutes 
a barrier to employment for the purpose of my child being considered for the One Stop Career 
Center Summer Youth Activity. 
 
________________________________ If Guardian, attach proof of Guardianship 
Signature of Parent or Guardian 
 
 

 
To Whom it May Concern: 
 
_____________________________is classified _______________________________ 
(Student Name)                                              (Type of Disability)) 
 
According to NJAC 6:28, this disability will constitute a barrier to employment. 
 
_______________________________________________ 
School Representative Signature 
 
_________________________________ 
School Name 
 
___________________________ 
Date 
 

 TO BE COMPLETED BY PARENT OR GUARDIAN: 

TO BE COMPLETED BY SCHOOL REPRESENTATIVE: 
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BERGEN COUNTY ONE STOP CAREER CENTER 
 

YOUTH ACTIVITY 
CONFIDENTIAL READING & MATH LEVELS 

 
2009 PROGRAM 

 
 
Please have this form completed by a school representative at the school that you are presently 
attending. 
 
This form must be completed prior to your appointment for certification. 
 
SCORES MUST BE IN A GRADE LEVEL FORMAT. 
 
 
 
______________________________________________________________________ 
(Name of Youth) 
 
 
Reading Grade Level: _______ 
 
Math Grade Level: _______ 
 
 
 
_______________________________________________________________________ 
(School Name) 
 
 
_______________________________________________________________________ 
(Signature of School Representative) 
 
 
 
 
 
 
 
 
 


