
(if applicable):

 

(Line 1) (Line 2)  

(if applicable)

(if different than minor’s address) (Line 2)  

Signature of Parent/Guardian Date 

 

(where minor will be employed)    (Line 2) (Be specific)

Signature of Employer Date

(to be completed by licensed physician)
(Date)

Signature of Doctor  Date

(for Issuing Officer)  (select one

(specify): 

(to be completed by school that the minor attends)

(summer & other school vacations)

issued to persons 18 to 21 years of age)

Signature of Principal Date

Signature of Minor Date 

Signature of Issuing Officer

(Provide daily hours and/or start and end times)

-



 

 

 

 

 

 
 
 
 

 
 
 

 
 


