
 

UNITY HIGH SCHOOL 
Sophomore Job Shadowing Experience  

Attendance Confirmation Form 
 

Student Name: _________________________________________________ Date: __________________ 
 

 

_____________________________________________________________________________________ 
Name of Work Site 

 

 
_____________________________________________________________________________________ 

Address of Work Site 

 

 

Host Name (Print): _____________________________________________ Phone: __________________ 

 

Host Signature: _______________________________________________ Date: ____________________ 

 

Parent/Guardian Signature: _____________________________________ Date: ___________________ 

 

Student Signature: ____________________________________________ Date: _____________________ 

 

This form must be signed and returned to your English teacher on  

Thursday April 26th, 2012 

Any student that does not turn this form in on the due date will be considered Truant 
from school on the date of their job shadowing experience.  Truancy results in a 0 for 
all assignments that day, a Saturday School will be given, and Finals will be 
mandatory. 

 
If any unforeseen circumstance arises please contact  

Unity High School ASAP (217-485-6230). 


