
AKRON PUBLIC SCHOOLS
Work Permit Instructions

The employer must provide the Tax I.D. Number. This field is mandatory to complete the
elechoni c work permits.

Employers MAY NOT use the word 'varies'. This option is not available on the Website.
Employers can no longer indicate employment hours as2-6 hours per day. Hours must be
one number only.

Step 1

Step 2

Step 3

Step 4

Note:

Step 5

Step 6

Step 7

(student signature required to file in work Dermit office.)

Student obtains an Application for a Minor Work Permit.

The Parent/Guardian fills out the section marked, "Student/Applieant fnformation"
and signs at the X.

The student takes the Application for Minor Work Permit to the job interview.
If hired, the Employer fills out section marked, "Pledge of Employer".

If the student has never turned in a work permit application in the Akron District, the
student must obtain a physical with the first work permit onlv.

If a work permit is on file in the Akron District, skip #5, #6, #7, and go to #8.

The Physician will complete the section, "Physician's Cerfificate for Minor Work
Permit" on the back of the application. The work perneit office wili accept a sports
physical that is u4der one year old.

If needed, call the work permit office at330-761-2738 and make an appointment for a
physical exam. Appointments must be made in advance. On the day of the appointment,
go to The Sports Health & Rehab Center of Children's Hospital at215 W. Bowery St -
Suite #7300, Alcron, OH 44308. Student obtains a physical with FIRST work permit
only.

If this is the student's first work perrnit, the student must bring one of the followilg to the
Board of Education:
a) Birth certificate, b) State ID, c) Driver's license

TIIE STIIDENT will then bring the eompleted Applic ztion for Minor Work Permit with
the completed Physician's Certificate to the work permit office at the Board of Education, 70
North Broadway, Akron OH 44308, between 8:00 a.m. - 5:00 p.m., Monday thru Friday.

Step 8



APPLICATION FOR MINOR WORK PERMIT 3l:il.@ oRc
tll6.@c,Rc

STUDENT I APPLICAI,|T IHFOHilIIATIOH
Name of Student / Applicanl In frrll: Sex Gr.de Level:

Age:u l-l Submltted with n V8[rt physidan's
l-r ttis application lJ oEfifiiaie on file

f - t  -^ F
| | Ll t'lare l_l Female I I

Physician's certmcate:

AKRON CITY SCHOOL DISTRICT
Parant or Guardian;

ProofofAge (Student Services ONLY) Date of Bifih:

Address of SMent /Appllcant:

Parcnt or Guardian Telephone Numbcr:

Address of Parent or Guatdlan:

I HEREBY CERTIFY TI.I,AT TO THE BEST OF MY KNOVT'LEDGE AND
BELIEF THE ABOVE STATEMENTS ARE TRUE AND THAT THE MNOR

I HEREBY CERTIFY THAT I HAVE B(AMINED AND APPROVED THE
ABOVE NOTED DOCUMENTARY PROOF OF AGE.

ABOVE WLL \il)RK WTH [,rY

Superintendent / Chlef Mmlnstrativa Oficer / Designated lEsuing OfrcEr

T}{E NUMBER OF TiOLFS OR DAYS AND THE TIMES OISPI.AYED BELOWOR Cttt THE FTNAL
PERnrARE FoR REGUTATORY ruRPOEeS o}lLY ANDARE NoTTo BE contSTRUED IN'_
ANY vnY oR UANNER Io aE INocAlIvE oF A mNTRAcr EETIAEEN Ait EMPLo'ER
ANDTHE EMPLOYEE.

SlgnEtute sf Percnt or Guardian

Date Slgned Name ofOfice

Mdrgss of Ofice

PLEDGE OF EMPLOYER

NarleotFlm: Telephona Number at Minoic l/brk Locaflon:

Addr€8s of Studont /Appllcsnt's Place of Employment, Job Slte, or \Atort Location:

SPECIFIC NATT]R3 OF M,{PLOY}{ENT AND STUDENT OCCIiPATION

Ernploye/s Tax lD Number (9 dlgns). THIS FIELD lS MANDATORY

No. ot Days Per \AEek: Hours Per Day: Starting Tirre:

Address oiemployer ff dlfierent from minols plaoe of employnent
lllllS COtl 0000 lRdc (lrb Fm t I [D

I
I tF M|NOR \^ioRKS A VARTED OR
T IRREGULAR SCHEDULE, ENTER
I 

'REPRESENTATIVE- NMES IN
I rEMS 1 THRU 4. ARE HOURS
I TO BE VIORKED WTHIN THE
I LTMTTS OF THE LAVV?
!

tr
YES

NO
fIIE

l ig i t
Per
DOX

THE UNDERSIGNED HEREBY4IIREES TO EMPLO-Y THE ABOVE NAMED CHILD tN ACCORDANCE WTH LAIA/IS REGULATING THEEMPLOYMENT oF MINORS: IttE EMPLOYER FURTHEB {GBEES To clVE MINOR A COpVbF-rne we,eE AOneEuilri'rr.r-iCCoRDANCE
WTH sEc. 410s.42 oRC, THE E!?LOYMENT WLL BEcol\ E EFFEcTIVE As SoON AS THE HeCesSAnv eae aNo-s-CHoijr-i'liic'cEFfiFicArE
ls VERTFIED BY THE EMPL9YE& THE EMPLoYER_AGREES To PERMIT THE CHILD rd-ArErlD pAnfriliE sEtt-ool wxen suCx ]sAVAILABLE AND TO NOTIFY THE SCHOOL WITHIN FIVE DAYS AFTER THE EMPLOYUEruT OT TIrE_ CHrr-b't'ECrr,|rHAfES

E-lvlail address
(Optional- if employer wantE notiication in caee of renocation)

Signature of person authorized to sign fur employer Date signed Telephone number



PHYSICIAN'S CERNFICATE FOR MINOR WORK PERMIT 3lt!2fic
atot.Eoic

Nrnr otShrd.nt/ Appllcant in full:

flu"r" flrarnarc
Height

tt h.

Ylblght

l-]

Sdrool Dlsfiist

THE UNDER8ICT{ED HEREBY CERTIFIES THAT THEY HAVE
THROUOHLY EXAI/|I}IED THE ABO\IE I{ATTIED APPLICANTWI.IO
T'\AS BORN ON THE DATE STA1EDABC}VE, A}IDWFIO MEETS Tl{E
DESCRIPTION GIVEN HEREON, AND THAT SAID PERAON;

fl '" IS NOT

IN THEIR OPINION PHYSICALLY FIT TO PERFORM THE T/\TORK OF
ANY EIIPLOYTTIEilT NOT FORBIDDEN BY TAWTO A PERSON OF
THISAGEANDSE)(

NOTE: lF t\toRK SHoULD BE UMffiD TO A CERTAIN TYPE OF
EMPLOYAIENT, THE PHYSICIAN MUST MARKTHIS FORM
AC@RDINGLY IN THE AREA BELd'V.

Unribd Ccrtfficate: 
fl *" El no

!f Ma*ed YES;
Erployrrnt shouH bc Llmitrd to Vbrt Speclfied Bclow:

THE WORK PERMIT OFFICE WILL ACCEPT
A DATEDCOPY OF A SPORTS PHYSICAL
FROM YOUR SCHOOL. THE PHYSICAL
MUST BE DATED AND CANNOT BE OVER
A YEAR OLD.

nNo

PHYslctaNS: Please use
company stamp when completing
work permit application.

STUDFNT:
IS THIS JOB REQUIRED TO BE ENROLLED IN A VOCATIONAL PROGRAM? N Yes

$tudent Signature
Only student may return this application to
the Work Permit Office.

Datg of Blrh: Color ol Hrh Color ol Eyes:

Dlsdng&hing Chl'lctsfHics, ff rny:

Parrnt or Guardhn: Prrcnt or Gu.rdien Tolaphono Numbcr:

Ptryrlden'r Sign tur.

D,.t Sitn d

lfugCd@ G*sOHlttOiM

3-3-04


