WORK PERMIT INSTRUCTIONS
(As required per the State of Ohio)
1. Students (age 14 — 17) wishing to be employed must have a work permit when school is in session.

2. The “Application for Minor Work Permit” must be filled out completely and have a parent or
guardian’s signature. A BIRTH CERTIFICATION MUST BE PROVIDED IF STUDENT IS NOT ENROLLED IN
FAIRFIELD SENIOR HIGH SCHOOL, FAIRFIELD FRESHMAN SCHOOL OR FAIRFIELD MIDDLE SCHOOL.

3. Employer must complete and sign the “Pledge of Employer” form. ALL areas must be completed.
Complete the mailing address area including zip code and telephone number. TAX IDENTIFICATION
NUMBER MUST BE 9 DIGITS. Must have numbers for days worked, hours per day, starting time and
ending time. “Varies” is not acceptable.

4. The “Physician’s Certificate” form must be completed and signed by physician’s office. A physical is
good for one (1) year from the date it was performed, so a new physical will not be needed within that
time period. However, this portion of the form must be completed and dated by the physician’s office
and stamped with their complete address and phone number each time a new permit is issued. (A copy
of a current athletic physical form, when verified by the school athletic department, is the only
exception. Please contact your school’s athletic department by either calling or stopping by the office as
a 24-hour notice is required.)

5. When the entire “Work Permit Application” is completed, the application must be processed at
Fairfield Senior High School, 8800 Holden Blvd. Office hours are 7:30 AM — 3:30 PM Monday through
Friday throughout the school year, however, please avoid the lunch hour. A work permit will be issued
(one copy for the student’s employer and one copy is keep on file at the High School).

6. A student age 16 or 17 working only in the summer months will not need to have a work permit. (This
is for summer employment only.)

7. If you have any questions, please call Fairfield Senior High School at 942-2999 between the hours of
7:30 AM and 3:30 PM, Monday through Friday.
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