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Parent/Guardian Name:_________________________________________________________________
E-Mail: _______________________________________________________________________________
Telephone Number: ____________________________________________________________________													
												
I _____________________________ (Student Name) understand that if at any time during my time enrolled with the Youth/Young Adult Program through the PA CareerLink Cumberland County fail to comply with my assigned Case Manager. I agree to allow the Case Manager to communicate directly with my parent/guardian as follow-up. 

____________________________________________________________    DATE: ________________
Participant (student) Signature

____________________________________________________________    DATE: ________________
Parent/Guardian Signature
Auxiliary Aids & Services are available upon request to individuals with disabilities.
Equal Opportunity Employer/Program.
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