STUDENT TEACHER, PRACTICUM, OBSERVATION, OR INTERNSHIP
PLACEMENT REQUEST FORM

To becompletedby student teacher, practicum or observation student, or internship student andsubmittedthrough
theeducation departmenf theattendingcollegeor university.

TYPE OF REQUEST.: DATE:

Pleaseprint thefollowing informationclearly.

NAME:

LOCAL ADDRESS:

TELEPHONE#(day) (night)

CELLULAR PHONE#

TRANSPORTATION:Car__ Bicycle  Bus  Other__ Carpoolwith

1.

ko

Master's Licensure Only

I understandhat CONFIDENTIALITY canbe alegal/professionalequirementn certaincircumstances;

| agreeto observall applicablerules.

| will beresponsibldor contactinghe buildingprincipal or the mainoffice atleastoneweekprior to beginning
my placement.

I will notify my cooperatingeacher/schodf | amill or otherwiseunableto attend.

| haveverificationof aTB screeningor TB skin testwith negative




NORFOLK PUBLIC SCHOOLS
VOLUNTEER ACKNOWLEDGMENT FORM
FOR FIELD EXPERIENCE PLACEMENT

PleasePrint
Name:
Address:
Phone: Cellular Phone:
College or University: _
BeginningDate: EndingDate:

Through the executionof this document,| do herebyacknowledgehat my field experienceplacementwith
Norfolk Public Schoolsis voluntary and does notmake me an employeeof Norfolk Public Schools. lalso
acknowledgethat | will not, underany circumstancesbe eligible for Workers’ Compensatiorbenefitsin the
eventl aminjured out of myteachingexperience.

| am currentlyenrolled ina private health/accideimtsurance plan yes no

Name ofPlan:

Name ofSubscriber:

Subscriber'sAddress:

Enrollment No:

It is my understandinghatwhere otheaccidentinsurances not
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