
Take Our Kids to Work Day 

Parent/ Legal Guardian Information 
Name: __________________________________________ 

Employee ID: ____________________________________ 

Email: __________________________________________ 

Phone Number: _________________________________ 

Department: ____________________________________ 

Location: LEW / HW 

Student Information 
Student Name: ___________________________________ 

School: __________________________________________ 

Any Dietary Restrictions: __________________________ 
Any Accommodations: __________________________________  

Comments: ______________________________________ 
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