
Hillcrest High Schoo!
Prlncipal: VarunRule-Pand6y Email:VRulepandey@schools.nyc.gov
160{rS Highland Avenue, Jamaica, NY 11432
Telephone:(71E)658-5rt07 Fax(718)739-5137 www.Hillciestweb.com

NEW VISIONS

HIGH sCHOOI DISTXICT
N

Student Workine Papers
Documentos de trabajo del estudiante

Students ages 14+ can apply for working papers. Please see the link below for a guide on how to
obtain working papers: los estudiontes moyores de 14 ofros pueden solicitor documentos de trobojo.

Consulte el enloce o continuoci'n poro obtener uno guio sobre c6mo obtener documentos de trobojo:

Check List Before Submittine Document

-),

All suooortine aoolications and documents must be uoloaded to eoocle form. Scan this QR Code.

Todos los solicitudes y documentos de respoldo deben corgorse en el t'ormulorio de Google. Esconee

este c6digo QR.

CAN
NI E!
S

E AT-17 Aoolication for Emolovment certificate. (0NLY Pdrt 7)

Complet6 tnicomente lo Porte 7 del Certificado de Solicitud de Empleo AT-17. (POR FAVoR INGRESE LA

wronvaa6t't oEL ESTUDtANTE. DEEE ESTAR FTRMADO POR EL PADRE/TUTOR)

D student Proof Of Ape (EX.BIRTH CERTIFICATE, PASSPORT, STATE lDl
**SCHOOL ID IS NOT AN ACCEPTABLE PROOF OF AGE*I

Comprobante de edad del estudiante (p. ej., certificado de nacimiento, pasaporte, identificaci6n

estatal) *+La identificaci6n escolar no es un comprobante de edad v5lidot*

D Certificate of Physical Fitness sirned and stamped bv vour doctor. (CANNOT BE A NOTE THAT

EXCEEDS 1 YEAR SINCE tr'.ST Vtstr)

Certificodo de Aptitud Fisico firmodo y sellodo por su midico. (NO PUEDE SER UNA NOTA QUE SUPERE

1 Aito DEiDE u 1mua wstal
E Parent Pick uo Consent Form. Must be sianed by a parent or puardian.

D A coov of the students and oarent/suardian identiffcation
(EX. PASSPORT, STATE ID, OR OTHER GOVERNMENT ISSUED IDI

Uno copio de lo identificaci6n de los estudiontes y del podre/tutor.

(EJ. ?ASAPORTE, tDENTtFtCAC\6N ESTATAL U OTRA tDENTtFtCAC\0N EMITtDA POR EL COBIERNO)

D Virtual LearninE & Media consent Form

(THtS lS GRANTING THE SCHOOTS PERMTSSTON TO REVIEW REQUIRED DOCUMENTS)

Formulario de consentimiento pora el oprendizoje virtuoly los medios (ESTO ES OTORGAR PERMISO A

US ESCUELAS PARA REVISAR LOS DOCUMENTOS REQUERIDOS)



THE T'NIVBRSITY OF TITE STATE OF NXW YORX
IHf, STATE EDUCATION DEPARIMENT

ALBAT{Y, NY 12234

APPLICATION FOR EMPI,OYMENT CERTIflCATE
Sce reverse side ofthis fofin for information coocemiog employment of mino.s.

Applicant must appear in peBon bcfore th€ certi8ing official.

PART I - Parctrtrl Cotrlctrt - (To bc coopleted ty applicant and parE rt or guardian)

Parrnt or guardian must 6pp€ar at thc school or bsuing croter to sign tle application for tIIc first cdtificatc for full-time onployment,
wlcss thc minor is a graduate ofa four-y€ar high sdool and pllsents cvidencc ther€of For all othcr ccrtificrl€s! the p€rert or
guardian must si, drc applicltiorl htr need not app€ar in persoi to do so. 

Date.... ...... _....

L... ....................... ....... Age..........................
IArtrcrl

Home AddrEss ......... -.. ..................., apply for a certificate as checked below
Frn llof, AddE lr.bdilr ?r, Co.Ll

fl Nonfactory Ernployment Certificab - Valid foI lalvftl .mployrlcnt ofa tBin6 14 or 15 ycss of6gr emollcd in day
school wlEn anendarEe is not rcouirEd
E Student Cen€rsl Employment Cenificate - Valid for la$fi| employment ofa minor 16 or 17 years ofage eDrDtl€d in &y
school \I,t|en aEendance is not rtrluir€d

E Full-Time Employmert C.rtifcde - Valid for lawfrrl rmploymcnt ofa minor 16 or l7 years ofsgc who is not aterding
day school

I hereby cons€nt to the required exarnination and employment c€rtification as indicated 6bove.
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PART II - Eviderce of Agc - (Io be co.nplcted by ksuing otrci.l oflly)

............-..-Che.kcvidenceofageaccepted-Document#(ifany)..............-..........
lD.r. of Bir6l

E Bifth Certificate E State Issu.d Photo I t.D Driver's Liccrre E]Schmling Re.oid EOdE tspeciryl

PART lll - Certitrcrte of Physicd Fitocar
Applicant sllall pr.s€nt documenation ofphysical exam from a school ff private physiciarl physician's assistant or nulse Eactitioner authorized to
pmctice within New York State.' Said examination must have b€€n given within 12 months prior to issuance ofthe empioyment certificate. Date of
physicsl exam on file wi0l school ..................... Ifphysical exam is over 12 months, provide student with Certificate ofphyricai Fitness to b€
coltlpleted by school O€dical dtcctor or private hslth cart provider.
Ulhc physical exam or Cettifiette ofPhysicrl Fitness is limited *ilh rEgard to allowed worldactivity, the issuing oficial shall issu€ a Limited
Employment Certificate, which will be valid for e F,eriod not to excacd 6 months, unless the limitation noted by the ptrysician k pemlanen! in which
c6e, $e certifialte will remain va.lid until the minor changes jobs. Er&r thc limitrtion on the emplo),rnent clnificate.
THE PHYSICIAN'S CERTIFICANON SHOULD BE RETURNED TO TI{E APPLICANT.

"Eeggfuel@_44kkJJ.L&9dgr_6t2!UJrs &cnpud phfsiciont a to.la.l,o ptett4e ln te stdz fllrhoit a NyS ticense- &fucatio,, Lo* Anictc
139 seclion 6WlO lisa aawlcd oato,6 utloriul o onaie ud* Ontltttw ofnr.ra oricfuion rd tn dra ttdc vtthou a NyS iics,I-

PART IV - Plcdgc of EmployEeDt - (To bc complcled by prospectiv. employer)

.""..- -Pj{ lV q* E corDpl€{€d ooly fot: l4 t DiDor ri6 a m.dicll lirdEtio_4 or (b) hr a uhor 16 yars ofage and lcgaly ablc b wibdrw iom e$@l @ditrg b sc.rotr
Jzu) ol tlE Ldrcrton tas, D I cdy cr dilotq atich rcqsins irds tutr six..o b l? ylds of sge lto d. d @lq4d to d;'d ml, ad wio mllst Sm pmfofhavig a!:b.

Theundersignedwillemploy.....-..... .... r€sidingat.........
l^praorl

[reipii oa^rrl6l! $,ort l lJor l,ori@l
for.......-.......daysperweek.-...........-....hou$perday,bet\alen...._......_..._........a,m.and...........................p.m.

Startingdate..........-... ..

''''''' ii;;rili r^ii;;fii"" ,' . .. E Faclorv E Nonractory

nJ"o"iini,o-r "" 6i;;iil"iid;ir"r-i '

PART V - Schoolitrg Rccord - (To be completed by school official)
Pan v must be compleM only for a minor I 6 ycars of6gc \rto is lcaving school and rcsides in a district (N.w Yort( City ard BufElo)
which require I nin6 16 ylars ofage to derd s.hool, qordhg b S€ctioo 3205 ofthr Educatio I.aw.

I csrtiry thd fte r.cords of .......
INeofsd.otl IAddBl

Show$sr.................. ..._....... "..... _...._..... whG. datc ofbird is.............
IN-d^iad.l

Isrngad€......
lsigrtuE or Primipd .r D6igcl

PART Yl - Employmeoa Certificrtioo - (To be completed by i$uing officiat onty)
CertificsteNumber Dare Issucd

ls.ta.l .i l&ht car.4 l^ddBl lsi8n.hi.r lsios Oiierl
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GENERAL INI'ORMATION

. An cmploymcnt C€rtificaL (Sudent Nonfrctoay, St dent General, or Full Time) may be Uscd for an unlirnit€d numbcr ofsrccrssivejob
placanents in lar*{ul emploFtent pemited by the poniculsr tyF ofcErtificde.

A Nonfrctory Employmcnt Certificate is valid for 2 ycals ftorn th€ &t ofissurnce or until tlrc strdent tums 16yeaBol4 $,ith $c
excrPJiooof a Limitad Emplrymetrt certificare. A Limited Employnent ccrtificatc is valid for a ltaximum of6 mo lls unles th€ linitatidl
noted by the physician is pelmareft, dren the c€rtificate will rcmain valid rtrtil Ble minor changcs job. I may be **pt"d *ltt tht;;;ye, .
indic&d on the certificate.

A seP Cartiticlt ofPlysic.l Fitr.$ ir r.quh.d wh.o appMrg for, difrcr.ri typ. of.mploym.trt ccrtillc.tc, if morc thrn 12
morlts trvc .bpaad CtrcG tta pravioo! phl/3k{l fo. Goployo.trt

An employer shall retain the certificate on file for the duation ofthe minor's €mployment. UFDn tcrmination ofemploymcn! or expimtion
of the employm€flt certificaL's p€riod of vslidity, the certificde stEII be retum€d to the minor. A certificatc r"y te ,er&j ty sci,U ai.U"t
authoaitiG for causa,

_ A minor employcd as a Ncv/spaper Carier, Sh€€t Trades Worker, Farmq,o*cr, or Chiid Model, must obtain thc Special OccwaticEl
Permit r.quired

- A minor 14 yests ofage and over may be employed as a caddy, babFitter, or in casual employment consisting ofyard work 6nd household
chores *hen lrot r€quired to attcrd school. Emplo],mcnt certificatio{ for such enploFent is noi mandatory. -

An employer of a minor in dl occupation which does not rcquirc €lnplolm€rt cstification should rEqucst a Cenificde of Age.

PROHIBITED EMPLOYMENT

_ Minors 14 and 15 years msy not be ernploy€d irl or in connectisl wilh a ftctory (cxcept in delivery snd clericsl cmploymcnt in an eiclosad
office thcrcoo, or in c€rtain trazardors occupdions such as: mnstnrction uor*; helper on a motor vehicle; operation of*ashing grirding cuttrng
slicing pressing or mixing machinery in sny establishmeng painting or exterior clenning in connection with dre mainterrance oiibuildii! or
structurq and otheN listed in S6tion 133 ofthe New Yor& Statc l.abor t aw.

. Minors 16 and 17 years ofago rnay nol be employed in certain haurdous ecuFtiom such as: construction wo*eE helpcr on amotor
vehicle, thc opemtion of vaious kinds ofpower-driver machinery; and olhers list€d in Section 133 of the New York State La6or t w

HOURS OF EMPLOYMENT

Minors msy not be emplortd during the hours lhey 6rE required to derd school.

MinoN 14 and 15 years ofagc may not be employed in any occupation (cxcapt farm\rcrk and delivering or setling and delivering newspapers):

Wtcr school i! itr saiciotr:

- morE thsr 3 hours oa afiy school day, morc lhan 8 hours o$ a norEahool day, morc than 6 days in any rtslg for a maximurn of
It hours pcr \rreh or a maximEn of23 hours per rre€k ifcnroll€d in a $&6vised work study program approvcd by the
Commissionet

- affar 7 p.m. or before 7 &In.
Wt.i lchool b nol i! !.r.iof,:

- morc $an E hours on any day,6 daF in any \rcek, for a maximun of40 hour p€rweek.

- aftcr 9 p.m. or bcfure 7 a m.

This certificale is not valid for l,ork associded wilh ne*spaper carrio, agriculture or modeling.

Minors 16 aod 17 years ofage may not be cmployed: -
WhcD i.hool ir itr s.ssiotr:

- rnorc than 4 hours on days preceding school days; morc tlEn 8 hou6 on days not pr€ceding sahool days (Friday, Soturday,
Sunday a holidays), 6 days in any lveet, for a maximum of28 houB p€r *rek.

- b€tu/Een l0 p.m. sld 12 midnight on davs follow€d bv a school dav \f,ithod lrritten conscnt ofpdent ofguardian e!E!a
certificale ofsatisfrdory acadernic sanding from lhe minor's school (to be validaled at thc end ofeach marking p€ria).

__.- - - beJwE€n l0 p.m and 12 midrighr otlllays not follo!,rd by a school dav without witten consent of parEnt orguardian.
Wban school L ool in *rdotr:

- morc tlnn 8 hours on any day, 6 days in arry uEek, for a maximun of48 hous per w€ok.

EDUCATION LAW, SECTION 3233

"Any person \rio ho\ringly mak€s a false statement in or in relation !o any applicatio! made for an rnploymcnt crrtificatc or pennit as to
any matter by this chsptcr to appcar in any affdavi! r.torq fanscrip( c.nificafe q pcmit thetrin providcd for, b Suilty ofa misdemeantr -



Hillcrest High School
Principal: VarunRule-Pandoy Emall:VRulepandey@schools.nyc.gov
160-05 Highland Avenue, Jamaica, NY 11432
Telephone:(718)658-5407 Fax(718)739-5137 www.Hillcrestweb.com

NEW VrSrONS

HIGH 5(HOOI Dtgrttcr
N

Certification For Physical Fitness (Working Papers)
Certificaci6n de aptitud Jisica (Documentos de trabajo)

Date of Physical:
Fecha del examen jisico:

Patient's Name:
Nombre del paciente:

To Whom it May Concern:
A quien le interese:

This is to certifu that I have examined the above mentioned
patient and have found this student to be in good physical conditions and

has no restrictions.
Por la presente certifico que he examinado al paciente mencionado anteriormente y he

encontrado que este estudiante se encuentra en buenas condiciones fisicas y no tiene restricciones.

The student is fit for age appropriate legal employment. If any
information is needed, feel free to contact us.

El estudiante es apto para trabajar legalmenle segin su edad. Si necesita mds informaci6n, no

dude en ponerse en contacto con nosotros.

Physician's Name:
Nombre del midico

Physician's LIC# Physician/ Clinic Stamp:
N mero d.e licencia del mddico Sello del midico/clinica

Date:
Fecha

Date of Birth:
Fecha de nacimiento:



Hillcrest High Schoo!
Principal: varunRule-Pand€y Emall:VRulepandey@schools.nyc.gov
160{5 Highland Avenue, Jamaica, NY 11432
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Parent Pick up Consent Form

NEW VtSIONS

HtGH SCHOOT Or5tRtct
N

Date:
Fecha

I, The parent / Guardians of
Yo, el padre / tutores de Student's Names Nonrbres de los estudiantes

Give permission for my student to pick up a working certificate without
my presenca. Doy permiso para que mi estudiante recoja un certificado de trabajo sin
mi presencia.

Parent Signature:
Firma del padre
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NEW VTSTONS

HtGH SCHOO! OrStttct
N

Dear Parent/ Guardian,

Our school is planning to ofer vitual/blended coulses in the upcoming term. We are writing to share more information about these

opportunities and ask ifyou agrce to have your student padicipate. Detailed information about the virtuaublended coulses offersd to
your student is provided below.

IIow is virtusvblended learning dilferent from trrditioml courses? Itr vttuavblended leaming, teachers and studeDts interact
through technology for some or all ofthe time. \4rtual leaming is when all instruction for a course takes place through
intemet-connected devices within the school building or outside ofthe school building. Btended learning is when instruction for a

couse sometimes takes place in person and sometimes through intemet-connected deyices. Either way, your studert will reccivc
instruction and support from a certified teacher.

AIl studetrts that opt itr to tske these cl8sses rre required to hrve internet snd workins devices at home such rs rtr iPrd or
hptop.

Does my studetrt h.ve to prrtlclprte ir virtu.Uble[d€d lerrning?
No. Students are trot required to panicipate in virtuaVblended leaming ifyou do not want thcm to. Ifyou do not wish to have your
studcnt eorolled in a virtual/blended course, they s/ill be provided a full in-person program held in a traditioDal clas$oom setting.

When making your decision, discuss this opportunity with your student and coDsider yow student's previous experience with virtual
leaming, their preferred t,?e of leaming environment, and your family's schedule. You should also consider how the course(s) can

support your student's collegc and career goals. Ifyou choose to have your student panicipate in virtuavblended leaming and realize it
is not the leaming envircnment that best fits your student after the course has stafied, reach out to us to discuss what other options
might be available.

Ifyou have further questions before making your decision, please contact your child's School Counselor as soon as possible so as not
to delay finalizing your student's schedulo for the upcoming term.

Sinccrely,
Mr. Varun Rule- Pandey
Principal

Please indicate your decision below and return to the school by June 3rd, 2024.
Please indicate whether you agree to have your student participate in the virtuaVblended course(s) described above. Ifyou
do not agree to have your student take the virhral/blended course(s), they will be given a full, in person program.

E I agree to have my student participate in virtuaVblended courses

E I do not agee to have my student participate virtuaUblended courses

ParenVGuardian's name:

Parent/Guardian's signature

Student's name:

Student ID number:

1$*-* *-. hovc omqr lrqrdqtc ths for yoc
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NEW VtSIONS

N
xve

Media Consent for NYC Department of Education Use

Student Name:

Student lD:

School: Hillcrest High School

Date:

I consent to the use and disclosure of the image, quotes, name, the participation in interviews, and the taking of photographs,

recordings, and videos of the Student named above by the New York City Department of Education (NYC DOE) and NYC

DOE-invited members of the press for NYC DOE-sponsored events. I grant the NYC DOE and invited members of the press the riSht

to disclose, edit, use, and reuse the Student's image, quotes, name, and interyiews, and photographs, recordings, and videos of the

Student for the NYC DOE's nonprofit and public press purposes. This includes use in print, on broadcasts, in online spaces (such as

the NYC DOE website and social media accounts and those of the press), and all other forms of media. I understand that when the
school hosts a public event, individuals at the event may take their own photographs, videos and audio of the event, that such

recordings may capture me or my child, and that they may also be made public.

I also release the NYC DOE, its agents, and employees from all claims, demands, and liabilities in connection with the rights granted

above.

lf Student is Under Age 18:

Signature of Parent / Guardian:

!f Student is Age 18 of Over:

Name of Student

Signature of Student

For students age 18 and over, the form must be signed by the student, and not the parent or Suardian

Inpor+ori Ptcoea hcvc aomaon€ +r.r'sloi. th.E for you

r P* foc, pdo o dgua q/. th4Jh ..i. pa. 6t.d

HIGH s<HOOT OISTRrcT

Name of Parent / Guardian:


