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4900 Old Pleasant Hill Road
Kissimmee, FL 34759
Phone: 407-870-9949
Fax: 407-870-8976

New Dimensions High School, Inc.
COOPERATIVE EDUCATION STUDENT AGREEMENT
Cooperative Education is planned to develop a student academically, vocationally, economically, and socially. "Work
Permits" and/or "Working Papers" are not required in Florida and are not issued by either schools or a governmental agency
in Florida. Unfortunately, many popular teen employers use applications with the request "If you are under 18, can you
supply a Work Permit?" These applications are being used for businesses that have operations in other states that do require
Work Permits. The question is not applicable in Florida.
(http://www.myflorida.com/dbpr/reg/childlabor/ChildLaborParent.html)
These are responsibilities the student must accept, and it is necessary that certain rules and regulations be strictly observed to
remain in the OJT program. As a condition for acceptance into the program, I therefore, agree to the following:
1.

To state a career objective and can secure a job which relates to that career goal.

2.

To conduct myself at school, on the job and in the community in such a manner that I will reflect credit upon myself, the
program, the school and my coordinator. This means obeying the rules and regulations of my employer and the school,
and being appropriately groomed always, in school and on the job.

3.

To accept employment at an approved training station and train a minimum of 15 hours each week at said approved
training station for each credit. Employment must be obtained by the first week of the semester. The State of Florida
Child Labor Laws state all students under age may only work thirty (30) hours each week when school is in session.

4.

To obtain a social security number.

5.

To accept the coordinator as the recognized authority for making adjustments or changes in my training or on the job. I
cannot change jobs more than ONCE during the semester.

6.

To make no changes in employment without prior approval of the coordinator.

7.

That if I terminate employment without the permission of the coordinator, or if I am terminated for deficient
performance, a failing grade and no credit for hours worked will be given for that 9-week period. Upon termination, I
may be assigned to in-school suspension for on-the-job training periods until appropriate employment is obtained, or I
am assisted in securing employment.

8.

That should employment not be possible within an acceptable period of time, 1will be rescheduled into classes.

9.

To continue my training throughout the duration on the course/program to receive credit.

10. To provide my own transportation to and from training station and program functions.
11. On days that I am absent from school, I shal1not go to work unless approved by the coordinator and administrator.

12. Not to exceed an unacceptable number of absences each semester excused and/or unexcused as determined by school
policy.
13. To be regular and punctual in attendance in all classes and on the job.
14. To notify my employer in advance in case of necessary absence.
15. That I must be employed within forty (40) miles of NDHS or within Osceola County.
16. That I may not go to work for my parents or guardians or in a place of residence.
17. That I shall received one credit toward graduation for each 300 hours of satisfactory work on the job, with a maximum of
2 credits during the school year, not to exceed 1credit per semester.
18. To maintain a wage and hour schedule, verified by my employer, and to complete all required paperwork.
19. To maintain an acceptable grade average in all my classes and 2.0 GPA overall.
20. To be at least 16 years of age, in the 11th or 12th grade.
21. No credit shall be given in OJT unless the student successfully completes all requirements that are part of the program.

Student Signature: ______________________________________ Date: ________________________

Coordinator Signature: __________________________________ Date: ________________________

Parent/Guardian-Signature: _______________________________ Date: ________________________

Employer Signature: ____________________________________ Date: ________________________

An Equal Opportunity Agency

