Celebrate our Present. Embrace our Future. Honour our Past.

TOWN OF LADYSMITH

PARENT OR GUARDIAN'S WRITTEN CONSENT TO EMPLOY A CHILD

This written consent, along with proof of the child’s age, must be retained by the employer as part of the employment records.
Employment Standards does not require a copy. The parent or guardian should retain a copy for their own records.

ABOUT THE PARENT/GUARDIAN

Family name

Given name Middle name

What is your relationship to the child?

EI Parent EI Guardian
Telephone number

Preference for being addressed (optional)

Email address

Street address Apartment, suite, unit, floor etc. City

Province/Territory/State Country Postal Code

ABOUT THE CHILD

Given name

Middle name Family name

Preference for being addressed (optional) Date of birth

Email Address Telephone number

EI Yes

l:l No (Fill out address information below)
City

Is the child’s address the same as the parent/guardian’s address above?

Street address Apartment, suite, unit, floor etc.

Province/Territory/State Country Postal Code

ABOUT THE EMPLOYER

Legal business or organization name

Town of Ladysmith

Operating name (if different)

Contact person
Trish McConnell, Manager of Human Resources

Telephone number

250-245-6412

Email address Website

hr@ladysmith.ca www.ladysmith.ca

Street address Apartment, suite, unit, floor etc. City

410 Esplanade Ladysmith
Province/Territory/State Country Postal code

BC Canada VIG 1A2




ABOUT THE CHILD’S EMPLOYMENT

Job title Rate of pay

Expected start date End date (if known)
Average hours per day Average hours per week
Supervisor's name Supervisor’'s phone

What job duties will the child perform?

(Provide a description of the type of work the child will be asked to perform while working for the employer)

ABOUT THE WORK LOCATION(S

Is the work location the same as the employer’s address? Yes EI

EI No (Fill out address information below)
Street address Apartment, suite, unit, floor etc. City
810 6th Avenue Ladysmith
Province/Territory/State Country Postal Code
BC Canada VOG 1A2

PARENT/GUARDIAN CONSENT

l, , have full legal authority to consent to my child’s employment.

Parent/guardian’s full name (print)

| hereby consent for TOWﬂ Of Ladysm|th to employ

Employer’s legal name (print) Child’s full name (print)

| have read and am familiar with the Employment Standards Act and Regulation regarding the employment
of young people. | have noted the specifics of location, hours of work and type of work to be performed.

Signed: Date:

Parent/guardian’s signature

**RETURN COMPLETED, SIGNED FORM TO HUMAN RESOURCES**

250.245.6400  info@ladysmith.ca  www.ladysmith.ca
410 Esplanade PO Box 220, Ladysmith, BC V9G 1A2 (owichan

LADYSMITH
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