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                    Kawartha Pine Ridge District School Board

                         CO-OPERATIVE EDUCATION

                            WORK EXTENSION FORM

This is to confirm that                                                                 will be working additional hours beyond those specified in the Work Education Agreement, for additional experience or to complete the required hours.

Listed below are the dates and times that the student will work.  During this period the student will be covered under the MINISTRY OF EDUCATION’S WORKER’S COMPENSATION policy.

	Date
	Starting Time
	Finishing Time
	Total Hours/Day

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Total Hours
	


Dated:                                                       
Student’s Signature:                                                                                              
Co-op Teacher’s Signature:                                                                                  
Work Place Supervisor:                                                                                        
Parent(s)/Guardian(s) Signature:                                                                          
