NEW JERSEY DEPARTMENT OF EDUCATION
A300 Combined Certification Form

DCooperative Education Experience (CEE) - Hazardous Occupaticn

D CEE - Non-Hazardous Occupation

Date Printed:
Date(s} of previously issued certificates (if applicable):
DPaid Structured Leaming Experience

A. Minoor’s Personal Information

First Name ML Last Name Social Security No.

Street Address (Line I) Floor/Apt, No, (Line 2) Date of Rirth Age City of Birth

City State Zip Code | County of Birth State/Country of Birth

Telephone Na. Celi/Alternate No. DMale Height Tair Color
DFemale Weight Eye Calor

Parent/Guardian First Name Parent/Guardian Last Name Distinguishing Facial Masks (if applicable)

Parent/Guardian Address (if different than minor's address)

Ficor/Apt. No. {Line 2)

T hereby authorize the employment of my child as specified below under

City State

Zip Code

Employment Information,

Parent/Guardian Telephone Na. Alternate Telephone Nao,

Signature of Parent/Guardian Date

B. Employment Information

Employer Business Name

Type of Business/Industry

Street Address (where minor will be employed) Fioor/Suite (Line 2)

Minor’s Job Title (Be specific)

City State Zip Code | 15 liquor sold on the premises? [ves [

If Yes, are the entire premises licensed? I_____I Yes E:] No

Contact Person Name . . . . .

If N, describe what areas of the premises are licensed, inciuding any
outside grounds:

Telephone No. Alternate Telephone No.

Minor's Hours of Work (Provide daily hours and/or start and end times) Promise of Employment: I have offered employment to the above
named minor for the hours stated. I understand that these hours may be
flexible but may not exceed the number of hours permitted by law

Moan Tues Wed Thurs Fri aceording to the age of the minor.

Sat Sun Total Hours for Week:

Wages: Per Hour Weekly Other - Signature of Emplayer Date

C. Physician’s Certification (o be completed by licensed physician): 1 hereby certify that T have examined the above named minor on

and I designate the minor’s physical qualifications regarding the above promise of employment as: (Date)

[ Physically Qualified

1 Physically Qualified with the following limitations

Signature of Doctor Date Address

D. Proof of Age ¢or Issuing Officer): 1 have examined the proof of age submitted by the above named minor which was in the form of (select one):

[ Birth Certificate [ Baptismat Certificate  [] Passpart

[ Gther documnentary proof in existence for at least one year (specifi):

"1 Affidavit of Parent/Guardian together with 1) physician’s statement of opinion as to age of miner, and 2) school record of age and the above date of birth

E. Schoel Record (io be compieted by school that the minor attends)

F. Issuing Officer Certification

School District County
Hanover Park Regional High School District Morris

Schoot District County
Hanover Park Regional High School District  Morris

Name of Scheol
Hanover Park High School

Scheol District Address
75 Mount Pleasant Avenue, East Hanover, NJ 07936

School Address
63 Mount Pleasant Avenue, East Hanover, NJ 07936

Telephone No.
(973) 887-0300

Last Grade Completed

The above named minor attends school in this distriet and has completed the work
of the above grade. To the best of my imowledge the minor can do the work
proposed without impairment of progress in schoal.

Signature of Principal Date

[ Regular Employment Certificate
[[] Vacation Employment Certificate (summer & other school vacations)

[ Ags Certificate (issued to persons 18 to 21 years of age}  Age:

Signature of Minor Date

Signature of Issuing Officer Date of Issue Certificate No.
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INSTRUCTIONS FOR A300 COMBINED CERTIFICATION FORM

1. Employment Information {section B} — After you have completed your personal information {section A), bring your
certification form to the employer. The employer completes the Employment information and signs and dates the
Promise of Employment. If any of the employment details have been pre-filled and are incorrect, the employer must
cross out the Incorrect information and enter, initial and date the corrections.

2. Physician’s Certification {section C) — The school district is responsible for performing the physical examination at no cost
to you or your parents. A school physical (including a sports physical) performed during freshman year is good for all four
years of high school (unless the school district policy specifies more frequent physicals).

If your parent/guardian prefers that you be examined by a doctor other than the one employed by the school district, you
may do so at your parent/guardian’s expense. A minor is not required to obtain a physical if the parent/guardian objects
{in writing) based on their religious beliefs and practices.

3. Proof of Age (section D) — If the school does not have a copy on file, you may be asked to provide a birth certificate,
passport, baptismal certificate or other identification documentation to the Schoaol Issuing Officer.

4. Parent/Guardian Authorization (section A) — Your parent/guardian must indicate his/her authorization of your
employment as specified in the Employment Information by signing and dating the Parent/Guardian authorization.

5. School Record/lIssuing Officer Certification {sections E & F) - Bring the completed certification form to your school
district. A designated school official will review the form and issue the working papers only after being satisfied that the
working canditions and hours will not interfere with your education or damage your health. The official may refuse to
issue working papers if such refusal would be in your best interest.

IMPORTANT INFORMATION

Hours of Work — 14 & 15 Year Olds
e no more than 3 hours a day on a school day
a o more than 18 hours a week during a school week
e may not work before 7:00 am or after 7:00 pm during the school year
« summer vacation: may work up to 8 hours a day, 40 hours a week, and may wark up to 9:00 pm with written parental
permission {which must be on file with the employer)

Hours of Work — 16 & 17 Year Olds
e no more than 8 hours a day
e no mere than 40 hours a week
e may not work hefore 6:00 am or after 11:00 pm
Exception: may work after 11:00 pm (up to 3 am provided work begins before 11 pin) during regular school vacation
and when there is no school the next day with written parental permission (which must be on file with the employer)

Hours of Work — All Minors
¢ no more than 6 consecutive days
« may not work more than 5 continuous hours without at least a 30-minute meal break

Hours of Work - School-Sponsored Cooperative Education Experiences, Apprenticeships and Paid Structured Learning
Experiences - Training site experiences may not exceed five hours on any day that school is in session nor may the
combination of schoo! and work exceed eight hours on any day that school is in session.

Prohibited Work— Certain potentially hazardous jobs are prokibited for minors based on the age of the minor. Fora complete
list of prohibited occupations, visit the Department of Labor and Workforce Development’s website at www.nj.gov/labor and
click on Wage & Hour.
www.nj.gav/education - New Jersey Department of Education
www.nj.gov/labor (click on Wage & Hour) —New Jersey Department of Labor and Warkforce
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LISTS OF ACCEPTABLE DOCUMENTS
All documents must.he UNEXPERED

Employees may pressnt one selec:axon from List A
ara combinafion of one selecton from List B and ane selection from List C.

LIST A LISTE LISTG
Doguments that Establlsh Docurnents that Establish Docuiments that Estahltsh
Both Idenfity and Identity Employment Autharization
Employment Autharizaton ) AND ’

1.5 U.8, Passpor or .3, Passport Card &= ‘{. Drlver's ficense or |D card lssued by a 1 ,r A Soclal Sseurity Accotnt Number

T3, —y =" State o7 otllying possession ofthe [~ card, urless (he card includes one of
EZQE?ESHRSZ Li?nt g::g g:ro“\rﬁf‘;% 7 ] United Stafes provided i contilns 2 the followlng restrictions:
i P |  pholograph @r'informaﬂ? Such! Bhst (1) NOT VALID FOR EMPLOYMENT

= neme, dat irlh, f , eYe . . .
3. Forlgn passpor hatoonfale s e date cfbirth, genden Felght, 451 o) vaLip FOR woRK oMLY WITH
temperary [-657 slamp or temparary % : . NS AUTHORIZATION
l-55 ne- B ; :
:eaiaﬁln.tﬁgn‘:c’::gm;; a machine % 2, ID card fssued by federal, slafe or local g @) VAL FOR WORK DALY WITH
g == govemment agencles o enilties, DHS AUTHORiZAT}ON

il

provided il contains & photograph ar
[nfarmation such as name, dale of birth,
gender, height, eys color, and address

2. Certificaticn of Blrth Abroad:lssaed
by the Depar“ment of Stats (Form

4. Employment Authorization Dooumanf
af contalns a photegraph (Form

, k76g) %;; F5-545)
=23. Schoel |D card [¢
&, For a nonimmigrant alien authorized - ghoal ID card wih & phatograph 3. PE‘T}UT?{O{E D\;F;;g?étnzz?g ?lstate
issue a

ta work for a spealfic employar
‘because of his ar her status:

&, Fareign passporf; and

i F?ﬂ

{Farm DS-13560)
4, GCriginal or cerilfied copy of blrth

4, Vaoler's reglstration card
5. U.S, Miliary vard or draft record

- . =56, Milltary dependent's ID card cariificata issued by a Slald,
b, tF}?r? { Mior'Forrn .|~94A that has : Ty aep ‘ e il sy, or
e 21 7: U.S: Goast Guard Merchand Madner terrltary of e Unilied States
(1) The sams nams as the passpo Card boaring an officl seal
and = .
= bl Nalive Amerlcan Iribal docurnent 5. Naffve Amedcan iribal doctment

(2) An endorsament of the allen’s |
nenlmmigrant stalus as long as § =19, Drlver's ficense ISSL‘le by a Ganadlan 6. U.S, Ciitzen 1D Card (Form 187}
thal perad of endorsement has 25  govemmen( authority

not yet expirad and the

7. Identicafton Card for Use of

proposed smpioyment is not i | = Por persons under age 18 who ars Resident Ctizen in the Unijted
coriftict with any testriclions or " |22 unahle to present’a document - States (For +179)
lImitations, idenfified on the form. =5

listed above:

8, Employment authorizafion
dooumsnt Jssued by the
Department of Homeiz;nd Security

6. Passpart fromr the Federa‘ced States of £

~ Micronesia (FSM) ar the Republic of
the Marshall lsfands (RMi) with Forrm
184 or Form [-84A Indleating
ranhinomigrant admission under the
Compact of Free Assoclation Betwesn [&

+ the United States and the FSM o RM! |22

g = 8, Schaot record or report card

=111, Clinlc, doctor, or hospital record

== 12, Day-cars of nursery safiool recotd

Hustraliens of many of these doctments appear in-Part 8 of the Handhook for Emp}syers (M-ZM)‘

. Efa;er fo Sectfon Z of the Instriictions, titled "Employer or Authorized Represenfative Review
and Veﬂﬁcafm n," for mare informatlon sbout acceptable receipts.
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