TUCKAHOE HIGH SCHOOL
GUIDANCE OFFICE

** WORKING PAPERS MAY BE REVOKED IF SCHOOL OFFICIALS DISCOVER THAT
ISSUANCE OF THE WORKING PAPERS WAS BASED ON FALSE INFORMATION**

WORKING PAPERS INSTRUCTION SHEET

IF YOU RESIDE IN THE TUCKAHOE HIGH SCHOOL DISTRICT; OR ATTEND
PRIVATE OR PAROCHIAL SCHOOL YOU MUST:

COMPLETE:
PART 1 ......PARENT CONSENT (FORM AT-17)
PART 11 ... EVIDENCE OF AGE (FORM AT-17)
PHYSICIAN’S FORM AT 16: Your doctor must
complete this form - sign and stamp it.

AN ORIGINAL OR A GOOD COPY OF YOUR SOCIAL SECURITY CARD AND COPY OF
BIRTH CERTIFICATE MUST BE PRESENTED AT THE TIME THE ACTUAL WORKING
PAPERS ARE ISSUED. (It is proof of your name, $.S.# and signature)

THEN RETURN ALL SIGNED PAPERS TO THE GUIDANCE OFFICE TO RECEIVE
YOUR WORKING CARD.

**WORKING CARDS ARE ISSUED TO THE STUDENT
ONLY**

TUCKAHOE HIGH SCHOOL
65 SIWANOY BOULEVARD
EASTCHESTER, NEW YORK 10709
914-337-5376



THIS APPLICATION DOES NOT AUTHORIZE EMPLOYMENT

AT-17
Rev. 6/19
THE UNIVERSITY OF THE STATE OF NEW YORK.
THE STATE EDUCATION DEPARTMENT
ALBANY, NY 12234

APPLICATION FOR EMPLOYMENT CERTIFICATE
See reverse side of this form for information concerning employment of minors.
All signatures must be handwritten in ink, and applicant must appear in person before the certifying official.

PART 1 Parental Consent — (To be completed by applicant and parent or guardian)
Parent or guardian must appear at the school or issuing center to sign the application for the first certificate for full-time employment
unless the minor is a graduate of a four-year high school and presents evidence thereof. For all other certificates, the parent or
guardian must sign the application, but need not appear ir: person to do so.

3

[Applicant]
Home Address ........ooviiiiiiiiecrini e s e s sessesssssssnss s APPLY FOT @ certificate as checked below
{Full Home Address including Zip Codef

[ INonfactory Employment Certificate — Valid for lawful employment of 2 minor 14 or 15 years of age enrolled in day
school when atterdance is not required,
[ ] Stdent General Employment Certificate — Valid for lawful emiployment of a minor 16 or 17 years of age enrolied in day
school when attendance is not required
[ 1 Full-Time Employment Certificate — Valid for Jawfu] employment of 2 minor 16 or 17 years of age who is not attending
day school

1 hereby consent to the required examination and employment certification as indicated above.

PART 11 - Evidence of Age — (To be completed by issuing official only)

.............................................. — Check evidence of age accepied — Document # (i a0y} ..oovvecineeiiniviee e
[Date of Birth]

[ ]Birth Certificate [ ] State Issued Photo [ ] LD Driver's License [ ] Schoaling Record [ ] Other {Specify]

PART III — Certificate of Physical Fitness

Applhigant shell present documentation of physical exam from a school or private physician, physician’s assistant or nurse practitioner authorized to
practicdyvithin New York State.* Said examination must have been given within 12 months prior to issuance of the employment certificate, Date of
physical exam on file with school ............coveenn. If physical exam is over 12 months, provide student with Certificate of Physical Fitness 1o be
completed by,school medical director or private health care provider,

If the physical ®yam or Certificate of Physical Fitness is limited with regard to allowed work/activity, the issuing official shaH issue a Limited
Employment Ceritfjcate, which will be valid for a period not to exceed 6 months, unless the limitation noted by the physician is permanent, in which
case, the certificate Will remain valid until the minor changes jobs. Enter the limitation on the employment certificate.

SSection 63526 lists exempted physicians authorized (o practice in the state without a NYS license. Education Law Article
fiod persons antltorized to practice nursing (inclusive of nurse practitioners) in the state without a NYS license.

Part IV must be completed onlfifor: {a) 2 minor with a medical limitation; and (b) for a minor 16 years of age or legally able to
withdraw from school, according to Section 3205 of the Education Law, and must show proof of having a job.

The undersigned will employ ..........covvvviinnin
[Applicay

{Descriptian of AppHeant's Work}

for .ooeiiiieieie. days per week ......vviveennnns PrbEtween L., am. and ..o e p.m.

Starting date .......oooeenne. '

.................................................................................. i USRI [ ]Factery [ INonfactory
[Name of Firm§ [Address ofFirm]

......... [ mephm.\umheﬂ R I A R

PART V —Schooling Record — (To be completed by school official)

Part V must be completed only for 2 minor 16 years of age who is leaving schodhand resides in a district (New York City and Butfale)
which require a minor 16 years of age to attend school, according to Section 3205 (the Education Law.

Teertify that the records OF .....ooiviirn et i Gt e et et e e e e et eerear et ererann

SROW tRAL ..o reiivirtieerritcireiat e ee e e e e e st e ae e ae et reeeenes whose date of BIrth Is ... 8 v vrviir e iiieen i

IS ErAde. oo e s

PART VI — Employment Certification — (To be completed by issuing official enly)
Certificate NUIMbBET . s e st Date Issued......o.oviiiiiiinii i B,

[Schaol or Isseing Center| {Address] {Signature of Issuing Officer)




AT-16 THE UNIVERSITY OF THE STATE OF NEW YORK
THE STATE EDUCATION DEPARTMENT
Albany, New York 12234

PHYSICAL FITNESS CERTIFICATION

(Name of Applicant) (Address)

] Female

{Date of Birth)
INSTRUCTIONS TO PHYSICIAN:
Complete Part A unless certificate is limited --in which case complete Part B

A [ hereby certify that I have examined the above-named applicant and find he/she is
physicaily gualified for lawful employment.

(Date of Physical) {Signature of Physician)

(Address of Physician)

B. I hereby certify that I have examined the above-named applicant and find he/she has a
disability that requires limited employment.

(1) Disability —

(2) Oceupation —-

(3) Employer ~--

(Date) (Signature of Physician)

(Address of Physician)

If a limited certificate is indicated, the disability, occupation, and employer must be indicated to make this
certificate valid.



