SMITHTOWN HIGH  SCHOOL

School of Business

100 Central Road, Smithtown, NY 11787

December, 2002

Career Planning Shadowing Experience

Dear Parent/Guardian of   ______________________:

As part of the Career Planning course, your child is about to participate in a shadowing experience to further examine the career he/she has chosen.

Your child will need your support, permission, and assistance to make this a positive, worthwhile experience.
1.  Please peruse the Career Planning workbook at your convenience, and discuss with your child the career decisions he/she has made as of this date.

2.  Encourage your child to call to the career mentor as soon as possible.  

3.  Assist your child in selecting the appropriate clothes for the visit to the career mentor.  It will be expected that the student dress as other employees dress at the workplace. 

4.  Assist your child with transportation to and from the career mentor’s site.  The visitation may take place during the school day or after school.  

5.  Please notify the instructor, Mrs. Grafstein or Mr. Gannon, 382-3020, about any concerns you may have with your child's progress with this assignment.

The Career Planning course is supported by the Smithtown Central School District’s Industry Advisory Board, the Hauppauge Industrial Association, the Smithtown Rotary, and the Smithtown Chamber of Commerce.  Many of the members of these associations have participated as career mentors.  However, we are always looking for new mentors and we invite any parent or guardian to participate in this program.  If you would like to be a career mentor, please contact Mrs. Susan Gubing at 382-2977.

Thank you for your assistance and support in this matter.
  Please sign this letter and have your child return it to the Career Planning instructor.





I give permission for my child, _______________, to visit a career mentor.  The child will provide his/her own transportation to and from the site.

Chosen Mentor:  ________________________________________________________________


_______________




_______________________________

        Date   





      Parent/Guardian Signature 

___Call me about becoming a mentor!  Phone number ________________
