
 

 

    Briarcliff High School  

                                         Senior Internship Program 

                                                 Permission Form 

 

 

 

 

My child_______________________________________ has permission to  

participate in the BHS Senior Internship Program for the ________school year. As 

such, my child is responsible for completing all the program requirements. I 

understand that if transportation is required to and from the internship, it is my 

child’s responsibility to make the necessary arrangements, and assume the 

associated cost.  

 

 

 

Parent’s or Guardian’s Signature_______________________________________ 

Date__________________  


