
RECEIPT FORM AND STATEMENT

I ________________________________have received and agree to read my copy of the Participant Handbook for youth 

employees of the WDBSCW Summer Youth Program.

I also acknowledge that I have received a general orientation covering the policies and grievance procedure described in this Handbook.  I acknowledge and understand that violations of the rules and regulations set forth in this Handbook and described to me at the general orientation can and will be grounds for termination of my employment with the company.

I also understand that nothing in this Handbook shall constitute or create a guarantee of permanent employment.  I understand that my employment may be terminated with or without notice regardless of the provisions in this handbook.

____________________________________

__________________________

Signature of Youth Employee



Date

___________________________________

__________________________

Signature of Parent/Guardian 



Date

(If under 18 years of age)

___________________________________

__________________________

Signature of Case Manager



Agency













PAGE  

