St. Augustine CHS

Cooperative Education

Cooperative Education Student Contract

Please read the following policy as it applies to the Cooperative Education Program.

1. Students must attend their in-school and work site sessions on a regular and punctual basis.  

I understand that I must work a minimum of 15 hours a week (30 hours/4 credit) and any additional hours that may be needed in order to fulfill the requirements of the program.

2. Students are not permitted to take vacations that will interfere with their in-school and workplace responsibility.  Failure to abide by this procedure can result in the forfeiture of the Cooperative Education credits and therefore, demission from the program.

3. I understand that I can be removed from the co-op program with loss of credits if I am unable to meet program requirements either in school or on the job.

4. I understand if I am withdrawn from the co-op program I will forfeit credits and also be demitted from school for the remainder of the semester.

We the undersigned agree to follow the guidelines set in the Cooperative Education Student Contract.

_______________________________

_________________________

Student Name





Parent Name
_______________________________

_________________________

Student Signature




Parent Signature

______________________________

Cooperative Education Teacher

STUDENT RESPONSIBILITIES

In the

COOPERATIVE EDUCATION PROGRAM

As a student in the co-operative education program you are in the unique position of being both a student and an employee.  A great deal will be expected from you in both categories.  When you are out working you must think of yourself as a full-fledged member or that organization or business.  All organization or business rules apply to you.  You must make a firm commitment to comply with the rules.

ATTENDANCE


People are counting on you.  Attendance must be excellent.  If, for an extremely valid reason, you are unable to attend a work session, you must telephone the company and telephone your teacher.  “High School” excuses are not usually acceptable in the work force.  The school number is (905) 887-6171.

PUNCTUALITY


You must manage your traveling time accurately and arrive on time.  The commitment you have made means being on time and staying the full time required.  As a senior student you are expected to show maturity at all times.

GROOMING


You are expected to dress in a business-like manner at all times.  You are working with adults and must abide by their standards of dress.  

EVALUATION

Your teacher will visit you on a regular basis.  After each visit a report will be filled out on your progress.  Your mark will be arrived at by reviewing these visitation reports and the monthly evaluation your supervisor will complete.  Your final mark will be the decision of your teacher in consultation with you supervisor.

Please sign your name below stating that you have read this list of responsibilities and agree with them.  It is hoped that this will be a good learning experience for you and that you will enjoy your working hours.  Although certain ground rules must be laid down, there are many advantages in the agreement.

I have read and agree to the above list of responsibilities.

_______________________________

_________________________

Student Name





Parent Name
____________________________________

________________________________

Student Signature




Parent Signature
YORK CATHOLIC  DISTRICT  SCHOOL  BOARD

STUDENT  USE  OF  PERSONAL  VEHICLE
The Ontario School Board Insurance Exchange does not recommend that a student participating in the Cooperative Education program use a personal vehicle to travel to or from a Cooperative Education placement.

The Ontario School Board Insurance Exchange also does not recommend that a student use the vehicle(s) owned or operated by a Cooperative Education placement.

If a student chooses to drive, or a parent/guardian or Cooperative Education placement chooses to allow a student to drive a personal or company vehicle, all risk and liability will be assumed by the owner of the vehicle.  Failure to notify insurance companies of an arrangement of this sort may have consequences in premium and/or validity of claim should an accident ensue.


USE  OF  FAMILY / PERSONAL  VEHICLE
With full understanding of the above I hereby agree to and GRANT PERMISSION for __________________________________________________

                         (Print student’s name above)

to drive my personal vehicle to, from, or during a Coop placement.

I further understand and accept that full insurance coverage is my responsibility.







__________________________________________








(Parent/Guardian signature)

--------------------------------------------------------------- OR  -----------------------------------------------------------

I DO NOT GRANT PERMISSION for  ____________________________________________________________



(Print student’s name above)

to drive my personal vehicle to, from, or during a Coop placement.







__________________________________________








(Parent/Guardian signature)


USE  OF  COMPANY / SUPERVISOR  VEHICLE
I agree to and GRANT PERMISSION for _______________________________________________________


(Print student’s name above)

to drive a company or supervisor’s vehicle.

Parent/Guardian signature if agreed

________________________________________________

Placement supervisor signature if agreed
________________________________________________

Monitoring teacher signature if agreed
________________________________________________

Principal signature if agreed

_______
_________________________________________

-------------------------------------------------------------- OR  ---------------------------------------------------------

I DO NOT GRANT PERMISSION for ___________________________________________________________




(Print student’s name above)

to use a company vehicle or supervisor’s vehicle.

________________________________________







(Placement supervisor’s signature)

YORK CATHOLIC DISTRICT SCHOOL BOARD

STUDENT INTERVIEW AND COOPERATIVE EDUCATION SAFETY/ORIENTATION CONSENT FORM

To: Parents/Guardians

Re:

1.  Student Interview with the Placement Supervisor:  

Date:  
Monday September 17, 2010
      2.    Coop Safety/Orientation Day: 
Date: 
Thursday September 23, 2010
As part of acquiring a Coop placement, your son/daughter will be required to attend at least one interview with a prospective Coop supervisor. In most cases this will happen on the first date printed above. In order to accommodate the employers, the student will be given that afternoon to prepare him/herself for the interview rather than go to class. It is the student’s responsibility to find his/her way to and from the Coop interview. If the employer cannot accommodate the student on this date, an alternate date will have to be chosen that is mutually agreed upon. A student may come to school to consult with the Coop teacher, either before or after the interview if there are any questions or concerns.

	Upon completion of a successful interview a Work Education Agreement form must be signed by all parties, including the parent/guardian. This form ensures Worker Safety Insurance Board coverage for the duration of the agreement. This form must be returned to the Coop teacher before the placement can commence.


In addition to the interview day, each student will be required to attend a safety orientation day at the placement before they start working. On this day, each student must complete a health and safety assignment with the assistance of the placement supervisor. This will help ensure that each student is prepared for the Coop experience.

	
I grant permission for my son/daughter (please print): ____________________________ to attend both the interview and safety orientation day.

Parent/Guardian Signature: ______________________________  Date:










         DAY   MONTH  YEAR 




COOPERATIVE EDUCATION PROGRAM

SAFETY TRAINING AGREEMENT

   STUDENT




  SCHOOL St. Augustine CHS


    PLACEMENT




  SUPERVISOR
In accordance with Cooperative Education and Other Forms of Experiential Learning Policies and Procedures for Ontario Secondary Schools 2000, students MUST receive instruction on health and safety in the workplace prior to placement.

PRIOR TO PLACEMENT, students MUST demonstrate the following:



TASKS (delivered by the teacher)



             DATE COMPLETED
· An understanding of Workplace Health and Safety rules.
· The appropriate use of safety equipment.
· An understanding of the need for personal protective
equipment, including goggles, gloves, boots and aprons.

· An understanding of the Occupational Health and Safety Act
and Regulations.

· The correct handling of materials and equipment as specified
in the WHMIS training program.

· An understanding of the coverage provided by the Workplace
Safety and Insurance Act.

· The procedures for reporting accidents.
· The procedures for reporting unsafe practices.
Signature of Parties to the Agreement:


Teacher


             Date
            Student         

               Date


TASKS (delivered by the training supervisor)



DATE COMPLETED
in accordance with Ontario’s Occupational Health & Safety Act


· Trade/Industry specific Health and Safety Training – 

       at the start of placement.


We confirm that Health and Safety instruction/training specific to the placement has been completed and agree to provide additional instruction/training as required.

Signature of Parties to the Agreement


Training Supervisor
             Date
            Student

        
              Date

ADDITIONAL SAFETY TRAINING COMPLETED



Date



Young Worker Awareness Safety Training Program



WHMIS/CPR






















L. Hutchison
September 2010
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