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WORK-BASED LEARNING                                                                                                                   WORK-BASED LEARNING RESOURCE CENTER

 (Formerly known as LEARN) 



                                                     439 W. 49th Street, Room 306             New York, New York 10019

Office of Multiple Pathways to Graduation




              Voice: 212-399-3520 / Fax: 212-399-3499 / WBLBOX@SCHOOLS.NYC.GOV 
Career and Technical Education






              Edna James, Payroll Administrator (EJAMES@SCHOOLS.NYC.GOV)
JUSTICE RESOURCE CENTER – tel. 212-580-5905 / fax: 212.580.5918
STUDENT INFORMATION    /    PARENTAL CONSENT    /    EMERGENCY CONTACT INFORMATION 


TO BE COMPLETED BY THE STUDENT (all information must be entered; incomplete applications will not be processed)
School Name__________________________________________________________________________Expected Date of Graduation_______________________
Last Name__________________________First Name___________________Social Security #_____________________NYC ID # (9 digits)___________________
Date of Birth (Month)____________(Date)_________(Year)_______ Current Grade Level (i.e. 11, 12)__________Date this form was completed________________
Home Telephone # (___)_____________________/Guardian Name_______________________________________Relationship____________________________
Street Address_________________________________________________________Apt #_____Borough_________________________, NY Zip Code__________

Career & Technical Education Sequence (i.e. Nursing, Construction)_______________________________________________________________________


TO BE COMPLETED BY THE PARENT OR GUARDIAN (Required for all students under 21 years of age)


I, the parent or guardian of ______________________________who attends_______________________________________________agree to allow my 

                                                                                              Name of Student                                                                                                  Name of School
son/daughter to participate in the New York City Department of Education Work-Based Learning Program. I understand that my son/daughter will receive training and work-based learning experiences outside of the school building.

Name of Parent or Guardian (Please Print)________________________________ Parent / Guardian Signature____________________________Date___________
Address (Only if different from the address above)____________________________________________________________________________________________

IN THE EVENT OF AN EMERGENCY CONTACT:

Name______________________________________ ___________________________________Relationship to the student________________________________
Telephone (_____)___________________________________Extension________   Cell Phone (_____)________________________________________________

Beeper, Pager or other communication device (_____)________________________________________________________________________________________
Student Email ________________________________________________ Parent / Guardian Email ___________________________________________________






