NYS WORKING PAPERS (CERTIFICATES)

INSTRUCTIONS
1. Pick up an application and *Physical Fitness Certification in the
Guidance Office.
2. Have parent/guardian fill out and sign Part I.
3. It is the student’s responsibility to return to the Guidance Office:
a. Completed application with parent/guardian signature; and

b. Proof of physical within the past year & Physical Fitness
Certification; and

C. Evidence of age — birth certificate, baptismal certificate, state
issued photo, ID driver’s license or schooling record; and

d. Student must be present to sign card in front of the
issuing officer.

* The school nurse will sign the Physical Fitness Certification form provided
you have an updated (within one year of your last physical) physical on file
with the health office. If one is not on file, your family physician’s office
will fill out the form.

All minors under age 18 must have employment certificates. A blue
certificate is issued to students aged 14-15; a green certificate is issued to
students aged 16-17. A full-time employment certificate is issued to minors
aged 16-17 who do not attend school or who are leaving school for full -time
employment.
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APPLICATION FOR EMPLOYMENT CERTIFICATLE
See reverse side of this forn: for information cancerning employment of minors.

All signatures must be handwritien in ink, aud applicant must appear in person before the certifying ofTicial,

PART I — Parental Consent — (1o be completed by applicant and parent or gaardian)
Parent or guardian must appear at the school or ssuing center 1o sign the application for the first certificate for full-time employment,
unless the minor i a graduate of a four-year high school and presents evidence thereof. For all othér certificates, the parent or
guardian must sign the application, but need not appear in person (o do so.

Date.........oooovn.
L e s AL
lApplicant|
Home Address ... e e e e e e e, APPEY TOT @ cortificate as checked below
1Bk Home Address includissg Zip Code]
[} Nonfaclory Employment Certificate - Velid for lawful employment of a minor 14 or 15 yeats of age enrolled in day school when
attendance is not required.
11 Student General Enploymen Certificate - Valid for lawful ecoployment of @ miner 16 or 17 years of age enrolled in day schood
when attendance is not required.
3 Full-Time Employment Cerlificate - Valid for faw{il employment of & minor 16 or 17 years of age who is not atiending day
school,

1 hereby consent to the required examination and employment certification as indicated above.

[Siakature of Par

PART II ~ Evidence of Age — (To be completed by issuing official only)

- Check evidence of ape accepted - Document # (ifany) ..o

[Date of Birth]

Birtl Certificate State Issued Photo LI Driver’s License Schooling Record Other,, oo,
[Speeidy|

PART I11 - Certificate of Physical Fitness
Applicant shall preseal documentation of physical exam from a school or private physician, physician’s assistant or nurse practifioner
licensed to practice within New York State, Said examination must have been given withian 12 months prior to issvance of the
employment cestificate, Date of physical exam on file with school ... iphysical exam is over 12 months, provide
student with certificate of physical fithess to be completed by school medical dircetor or private health care provider.
Il the physical cxam or Certificate of Physical Fitness is linvited with regards to allowed work/activity, the issuing official shaif issue a
Limited Empleyment Certificate (valid for a period not 1o exceed 6 months unless the limitation noted by the physician is permanent,
then (e certificate will remain valid untit the minor changes jobs. Enter the Hmitation on the employment certificate. THIE
PHYSICIAN'S CERTIFICATION SHOULD BE RETURNED TO THE APPLICANT.

PART IV - Pledge of Employment — (10 be completed by prospective employer)
Part 1V must be completed only for: (8) a minor with a medicad limitation; and (b) {or a minor 10 years of age or legally able (o
withdraw from school, according Lo Section 3205 of the ducation Law, and must show proofl of having a job.

The undersigned will employ ... FESTAME A i e e
tApalicant]
B8 e e e L
[Deseription of Applicant’s Work]
for.............., days perweek . Lrours per day, beginning
............................................. Factory ending......
|Nane of Firmn]
Nonfictory
............................................. Starting date ...

{Teleahone Number|

PART V — Schooling Recerd — (To be compicted by school officiat)
Part V must be completed only for a minor 16 years of age who is leaving school and resides in a district {New York City and Buftalo)
which require a minor 16 vears of age 10 attend school, accerding 10 Section 3205 of the Fducation Law.,

TRy that The 1eCOTAS O L o ittt e ot e e e et e e e
IName of Schaal] [Adddress|

SROW LIHIL e wlhose date of Dirth s ...
{Name of Agiplicant]

LB 01 I i e i e e

PART VI - Empleyment Certification — (o be completed by issuing official only)

Certificate Number............... DI ISSUBL L. ot e

{Scheot or 1ssuing Centerf | Address Sipnatare of 1ssning Cficer]



GENERAL INFORMATION

An employment Centificate (Student Nonfactory, Stadent General, or Full Time) may be used for an unlimited number of successive joby
placements in faw{nf employment permitted by the particular type of cerlificate.

A Nonfactory Employment Certificate is valid for 2 years Grom the date of issuance or until (he student tiras 16 years old, with the
exception of a Limited Bmployment Certificate. A Limited Employment Centificate is vatid for a maximem of ¢ months uless the limitation
noted by the physician is permanent, then the certificate will remain valid uniil the minor changes job, 1t may be accepled only by the employer
indicated on the certificate.

A new Certificate of Physical Fitness is reguired when applying for a different type of employ ment certificate, if more than 12
months have elapsed sinee tlie previous plysical for employment,

An employer shall retain the certificate on file for the duration of the minor’s employnient, Upon termination of employment, or cxpiration
of the employment certificate’s period of validity, ihe certificate shall be returned 1o the minor. A cerlificate may be revoked by school district
authoritics for causce,

A minor employed as a Newspaper Carrier, Street Trades Worker, Farmwarker, or Child Model, must obtain the Special Oeoupational
Permit required.
A minor 14 years of ape and over may be employed as a caddy, habysitter, or in casual employment consisting of yard work and household

chores when not required to attend school, Employment certification for such employment is no¢ mandatory.

An employer of a minor in an occupation which does not requive empleyment centification should request a Certificate of Age,

PROHIBITED EMPLOYMENT

Minors 14 and 15 years may not be empleyed in, or in comeetion with a factory (except in dedivery and clerical employment in an enclosed
office thereoD), or in certain hazardous occupations such as: construction work; helper on a motor vehicle; eperation of washing, grinding, cutting,
slicing, pressing or mixing machinety in any estabiishment; painting or exterior cleaniag in connection with the maintenance of a busiding or
stricture; and ethers listed i Scetion 133 of the New York State Labor Law.

Miners 16 and 17 years of age may not be employed in cerlain bazardous occupations sich as: construction worker; helper on & motor
vehicle, the operation of various kinds of power-driver machinery; and others listed in Scetion 133 of the New York State Labor Law.

HOURS OF EMPLOYM

Minors may not be employed during the hours they are required (o attend school,
Minoes 14 and 15 years of age may not be employed in any occupation {except farmwark and delivering, or selling and delivering newspapers):

When school is in session:
— muane than 3 hours on any school day, more than 8 howrs on a nonschool day, more than 6 days in any week, for & maxinmm of
18 hours per week, or a maximum of 23 hours per week H enralled in a supervised work study program approved by the
Commissioner.
— afler 7 p.m. or before 7 aan.
When school is not in session:
~— meore than § hours on any day, 6 days in any week, for a maximum ol 40 hours per week.
~afler 9 pan or before 7 aam.

This certificate is not valid for work associated with newspaper carrier, agriculiure or medeling.

Minors 16 and 17 years of age may not be emiployed: -

When school is in session:
-~ more (han 4 howrs on days preceding school days; more than 8§ hours on days not preceding schoot days (Friday, Saturday,
Sunday and holidays), 6 days in any week, for a maximun: of 28 houts per week,
—  Detween 10 pam, and 12 midnight on days followed by a school day without writlen consent of parent of guardian and «
certificate of satisTactory academic standing from the minor’s school (to be validated at the end of each marking period).
—  Dbetween 10 pom. and 12 midreight on days not followed by a school day without writlen consent of parcol or grardiaz,
When school is not in session:
-— more than 8 howrs on any day, 6 days in any week, for a maximum of 48 hours per week,

EDUCATION LAW, SECTION 3233

“Any person who knowingly makes a false statemaent n o in relation to any application made for an employment certificate or permit as 1o
any matter by this chapter 1o appear in an El[‘ﬁ(]il\"ll, i'CC()l'(L ranseripl, certificate or permit therein provided 10!', is puilty of a misdemeanor.”
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PHYSICAL FITNESS CERTIFICATION

{(Name of Applicant) (Address)

# Male A Female

(Date of Birth)
INSTRUCTIONS TO PHYSICIAN:
Complete Part A unless certificate is imited --in which case complete Part B

A. I hereby certify that | have examined the above-named applicant and find he/she is
physically qualified for lawful cmployment.

(Date of Physical) (Signature of Physician)

(Address of Physician)

B. I hereby certify that [ have examined the above-named applicant and find he/she has a
disability that requires limited employment,

(1) Disability -

(2) Occupation ---

(3) Employer -~

(Date) (Signature of Physician)

(Address of Physician)

If a limited certificate is indicated, the disability, occupation, and employer must be indicated to make this
certificate valid.



