
Community Involvement / Career Exploration 
Service to the Community 

Enrollment for the 12th Grade 
Parent-Permission Form 

 

2023-2024 
 

Telephone # _______-_______-___________ (home) Name_________________________________ 
 
Summer phone number if different _______-_______-___________  cell _______-_______-___________ 
 

Prerequisites for participation in Community Involvement / Career Exploration 
 

1. 1.75 (C-) cumulative grade-point average. 
2. A deficit of no more than 2 semesters of any required class(es) at the end of the 11th grade year. 
3. No more than 10 days of absence in any given year (unless you have had a major problem). 
4. A disciplinary record showing no excessive detentions or suspensions from school. 
5. Senior only are eligible. 

 

What profession/occupation do you hope 
To enter after you have graduated from high 
school and have received whatever training   ______________________________________ 
you need? (or what profession/occupation 
would you like to explore?) 

1. ____________________________________ 
List three places that you would possibly like to offer  
Service and work for Community Involvement/Career 2. ____________________________________ 
Exploration; please list them in order of preference. These  
Should relate to what you would like to do, if possible.  3. ____________________________________     
     
(Do you know anyone at any of these businesses? Explain)  ______________________________________ 
 

I have reviewed the above prerequisites and know that I am eligible for Community Involvement; I also 
know that I will need to drive if I leave the building. 
 

__________________________________________ ___________________________________ 
                        (Student’s signature)            (Date)  
 

 
To the Parent/Guardian: 
 

I understand that my son/daughter plans to enroll in the Community Involvement/Career Exploration class 
during his/her senior year and she/she must be covered by family insurance; the work site’s insurance does 
not cover the student; the school’s insurance does not cover the student unless the student bought insurance 
through the school. I also understand that one of the purposes of the class is for the student to provide free 
service to the community. I also understand that my son/daughter will need to drive to the work site or 
ride with another student, unless he/she is working at Fulton High School. I also understand that any 
unexcused absence or use of auto for personal business during travel time may result in my 
son’s/daughter’s being removed from this class. I am giving permission for my son/daughter to participate 
in this class. 
 

__________________________________________ ___________________________________ 
            (Parent’s/Guardian’s signature)         (Date) 


