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To the LAUSD Work Experience Education Office,
This letter serves as authorization for the student mentioned above to obtain a work permit through the Work Experience Education Office. I understand that the work permit will be valid through Monday, August 17, 2026, unless otherwise noted in the restrictions below.
I confirm that I will monitor the student’s grades, attendance, and overall academic progress and will contact the Work Experience Education Office if it is determined that revocation of the work permit is necessary. I further understand that the student must remain in compliance with California compulsory education requirements pursuant to California Education Code § 48200 and all applicable provisions governing the issuance and maintenance of work permits for minors, including California Education Code §§ 49110 and 49112.
The work permit shall include the restriction(s) listed below:
· 
Sincerely,

<School Official Signature>
       Signature may not be pre-type
