
ANTELOPE VALLEY UNION HIGH SCHOOL DISTRICT

ROP Training Responsibility Agreement

COOPERATIVE VOCATIONAL EDUCATION - PAID
TEACHER, SCHOOL RESPONSIBILITIES
As a teacher/coordinator in the Cooperative Vocational Education Program, I agree to:

1.
Inform the student of program rules and regulations.

2.
Provide student with necessary program forms.

3.
Instruct the student regarding his/her dual responsibility to the training site and to the school.

4.
Coordinate the student’s on-the-job training experiences with his/her classroom related learning activities.

5.
Work closely with the training site in order to provide the opportunities to benefit from his/ her training experience.
6.
Visit the student’s training site, and consult with the supervisor regarding the student’s performance per Education Code requirement.
7. Assist the student to resolve school or training related problems that are affecting his/her job performance.

8. Provide the training site with evaluation forms, and discuss the student’s training performance with the employer and the student.

9. Perform a liaison and coordinating function between the school and the business/industry/community.

10. Sign the training agreement that indicates acceptance of the student in the program.

Teacher’s Signature ______________________________________ School ______________________________ Phone No.__________________

STUDENT, PARENT/GUARDIAN RESPONSIBILITIES
As a student,  parent/guardian of a student in the Cooperative Vocational Education Program , we agree to:

1. Student will:

· Follow the program rules and regulations established by the school and the training site.

· Submit an ROP time card within one week of actual hours worked; paycheck stubs are not acceptable.  No credit will be given for time not turned in on the week due.
· Notify teacher and employer of school related problems that may affect your performance.

· Maintain regular learning activities, attendance, and punctuality in school and on the training site.

· Fulfill related learning activities and attend meetings as required by the teacher.

· Remain at the internship site during scheduled training hours

· Not receive credit for time worked during week of absence from class.

· Student is responsible for own transportation and parent/guardian must accept liability if incurred.
· Not operate a vehicle as part of assigned duties during training hours.

· [Parent/guardian] authorizes the school to provide employers and agencies information regarding student performance.

· [Parent/guardian] gives permission to use student’s name and likeness in promotional materials, news releases during/after program.

· [Parent/guardian] will provide signed Medical Emergency Release information

· Dishonesty at the training site, or altered or fictitious contracts or time cards will result in a failing grade and a loss of credit.

2. The school will not authorize, nor be held responsible for the mode of transportation used.

3. The Antelope Valley Union High School District’s attendance policy or the equivalent will apply.

4. Signatures indicate an understanding of the responsibilities and acceptance of the program’s requirements.

Student’s Signature ____________________________________ Print Name _____________________________  Date _______________________
Parent/Guardian’sSignature______________________________ Tel. No. ________________________________ Date _______________________
EMPLOYER RESPONSIBILITIES

As a training site sponsor in the Cooperative Vocational Education Program, I agree to:

1.
Inform the student of rules, regulations, and functions expected of him/her.

2.
Ensure that the training site conditions shall not endanger the health, safety, welfare, or morals of the student.

3. Supervise the student, assist him/her on-the-job performance, and assign him/her more responsibilities or positions if qualified.

4. Assure that no discrimination will occur on the basis of race, creed, color, gender, religion, or handicap, and abide by the State and Federal laws/regulations pertaining to employment.

5. Provide Workers’ Compensation coverage for the student.

6. Verify the hours the student worked by signing his/her time card daily.

7. Discuss student performance with teacher and complete evaluations.

8. Inform the teacher when planning to terminate a student’s employment.

9. Signing this agreement indicates a willingness to participate as a work site sponsor, and to accept the program responsibilities.

10.  Ensure that students remain on the internship premises at all times during scheduled training hours.

11.  Not allow any student to drive any type of vehicle as part of his/her assigned training duties.
12. Notify classroom instructor within 24 hours of any suspected child abuse of a trainee.

Employer’s Signature 





 Name of firm 






Address 








 Phone No. 





ANTELOPE VALLEY UNION HIGH SCHOOL DISTRICT

ROP Training Responsibility Agreement

COOPERATIVE VOCATIONAL EDUCATION - PAID
(Continued)

MEDICAL EMERGENCY RELEASE INFORMATION
Should an emergency arise which requires immediate attention and I cannot be contacted, you are authorized to take whatever steps are necessary to protect the health of this student. This information and authorization is necessary because of off site activities and field trips which occur throughout the year.
Mother/Guardian’s Name 



_______________________________Phone__________________________________
Employer_______________________________________________________________________Phone__________________________________

Father/Guardian’s Name 



_______________________________Phone___________________________________

Employer_________________________________________________________________________Phone__________________________________
Friend’s Name 




 



Phone 






Doctor’s Name 








 Phone 





Any important medical information about student you want teacher to know___________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________
Mother/ Guardian’s Signature ____________________________________________ 
SIGNATURE OF ONE PARENT/GUARDIAN IS REQUIRED
Father/ Guardian’s Signature______________________________________________

The A.V.U.H.S.D. recognizes that the primary purpose of Career Technical Education Programs is to provide students with the kinds of employment experiences that will enable them to make better career decisions, and/or develop vocational skills.
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