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Parental Acknowledgement and Confirmation Form

I, , am the parent/guardian of

the student . I hereby

acknowledge that, due to personal reasons, the student is
unable to complete the off-campus internship and is
therefore required to return to school to take courses in
order to fulfill the credit requirements in licu of the off-
campus internship. The student shall comply with all
applicable school regulations, and 1 will provide

appropriate supervision and support.

Parent/Guardian’s Signature:

Contact Phone Number:

Date:



