
NEW JERSEY DEPARTMENT OP EDUCATION D11tc Printod :_____ 

'A300 Combined Certification .Form Dnte(~) of prcvioualy i~5ucd ccrtif1c11.tc3 (if apµ/lcabfe) : ______ 

Qcooperative Educntion Experience (CEE) - Haz~rdous OccupMion DCEE - Non-HazardouR Occupation OPAi.d Sll"\1cc11red Le~l'lling EKperience 

A, Minor's Personal Information 
First Name M.I. LnstNome 

StTCCt Address (L ine 1) Plot1r/Apt. No. (Line 2) 

City State Zip Code 

Telephone No. CelVAltemnte No. 

Parent/Ounrdion First N~me l'arc1~t/Ouardinn L.ist Nome 

Pnrent/Guardinn Addrc5~ (ifd/(Jeren.f 1h11.n minor's address) Floor/Apt. No. (Liu 2) 

Cicy S101e Zip Code 

l'11rcnu'Ouardi:1n Tclepl\one No. Alternate Telephone No, 

S(lcial Scc11rity No. 

Ontc of Birth Age City ofBirth 

County ofBirth StatcJCountry ofBirth 

0Male Height HoirCulor 

QPemale Weight Eye Color 

Distingui~hin!( Facial Marks (!f appllcah!e) 

I hereby authorize the employment ofmy i;hild ns specified below under 
Employment Informotion. 

Signat11re ofParent/Guardian Dare 

B. EmoJovment Information 
.Employer Busines~ Nome 

Street Address (where minor will he enyJillyed) f'lot'r/Suir.e (Line~) 

Cicy Stnte Zip Code 

Contact PcrRon Name 

Telephone No, AltcllJR.te Telephone No. 

Minor's Hours of Work. (Provide dai(v hour.r 12ndlor .11ar1 and ,md 1tmas) 

Snt 

Mon Tues 

Sun 

Wed Thun 

Total I-lours for Week: 

frl 

Wages: P~r Ho\ir Weekly Other· 

Type of Buainc.~~rnduatry 

Minor'AJob Title (Ile ,rpec(fic) 

IA liquor $Old on the premises? 0Yes □ No 
JfYcs, arc the entire ,:,rc,.,,i~o~ licer,sed? 0 Yes 0No 
If No, dc~cribc what arcll~ of the prcmi$c~ nre liCElnsecl, including, nny 
oucsJdo grounds: 

Promise of .Employment: I hove offered employment to the nbcive 
n11111cd minor for r,h~ hours stated. I understand 1ha1 these hours n,ny be 
flexible but may not exceed the numl;icr of hour~ pcrmittc<I by lnw 
llccording to the 11ge of the minor. 

Slg"a«urc ofEmptoy1Jr Do.le 

C. Physician's Certification (M be completed by licensed phys,'cian): I hereby certify thoL I htwe exruniner.l the nbove nnmcd minor on 
and [ designate the minor's physical quolificntions regarding the a.hove pmmiac of employment a~: (Dute) 

0 Ph)'!lieally Qualified □ Physicn.lly Qualified with 1J,e following lin1it.1tions 

Sig,,aturP. ofDoctor Date Addrc~s 

D. Proof of Age (for 1,,.,u1ng Officer) :rh~ve examined the proof of nge submitted by the above named minor which waa in the for.m of (.ielec1 m,e); 
0 Birth Certificate 0 Ba_ptismal Certificate D Possport D Other documentary proof in c,cii;tcncc for at lca~t one year (wecify) : 

D Affidavit of Parcnt/Gu:1rdi1u1 1:ogether with I) physic inn's statement ofopinion as to age of minor, and 2) $ehool record ofage and the above date of birth 

E. School Record (to be completed hy_ schrJr,/ that rhe minor arumds) 
School District Cnunry 

Name of School 

School Address 

Last Gre.dc Completed 

The ,,bovc named minor attends school in rhis district and hos col1~ple1ed tho work 
of the above crndc. To the be8t of my knowledge the minor can do the work 
r,ropn~cd without impaim,ent ofpm~rc~~ in ~chool. 

S/gnMure ofPrlnafpaf Dfl.lC 

F . Issuing Officer Certlflcatlon 
School l)istrict County 

School District AddrllllR 

telephone No, 

D Regular Employment Ccnificatc 
□ Vacation Employment CcrtHicnte (,iu,,1.nier & ocl,~, g:hoof ,,n.cot/011.s) 

□ Age Certificate (t,i,, r.wf r,;, person,t 18 10 21 yea,·s ofNJ1) J\Be: --

Signti111rc ofMi'nor f)at~ 

Sl11na1ure 1)/1.isul"g <W)ce~ Date of hsuc Certificate No. 

https://t,i,,r.wf
https://AltcllJR.te


lNSJBUCTIONS 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 examir'led 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 rellglous 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 School 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. 

S, School Record/Issuing 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 conditions 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. 

Hours of Work - 14 & 1S Year Olds 

• 
• 
• 
• 

IMPORTANT INFORMATION 

Hours of Work - 16 & 17 Vear Olds 
• no more than 8 hours a day 

• no more than 40 hours a week 
• may not work before 6:00 am or after 11:00 pm 

Exception: may work after 11:00 pm (up to 3 am provided work begins before 11 pm) during regular school vacation 
and when there is no school the ne><t 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 S continuous hours without at least a 30-minute meal break 

Hours of Work• School·Sponsared 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 school and work exceed eight hours on any day that school is in session. 

Prohibited Work- Certain potentially hazardous jobs are prohibited for minors based on the age of the minor. For a complete 
11st 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.gov/education • New Jersey Department of Education 

www.nj.gov/labor (dick on Woge & Hour)- New Jersey Department of Labor and Workforce 

A300 fR-9-20121 NewJersey Departmertt of ~ducatlon 

www.nj.gov/labor
www.nj.gov/education
www.nj.gov/labor

