
EAST SAN GABRIEL VALLEY REGIONAL OCCUPATIONAL PROGRAM AND TECHNICAL CENTER 
 
  

 
 

 
Date _____________ 
 
Class ___________________________________ ROP/TC Location      
 
Instructor   ________________________________ Section         
 
Instructor Phone #  _________________________ High School        
 
 
This student has enrolled in the above ROP/TC class and he/she will be training at a community work 
site location. 
 

Work site:          
 
  Address:          

 
            
 

           
 

  Phone:          
 
 
There is bussing available but this community training location is within walking distance.  Having 
students walk may enhance the training with additional time at the work site. 
 
I give permission for my son / daughter to: 
 
 ________ Walk to the work site 
 
 ________ Walk back to school 
 
 ________ Walk home from the work site 
 
 
 
_____________________________________  _____________________________ 
Signature of Parent/Guardian     Print Name 
 
 
I understand I have approval from my parent to walk to and from my training work site.  I will conduct 
myself as a mature young adult observing all safety standards and laws. 
 
 
_____________________________________  _____________________________ 
Signature of Student      Print Name 
 
 
 
 
cc: Counselors 
 

PERMISSION TO WALK TO 
WORK SITE 

OT2 


