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Job Shadowing / Ride-Along Agreement Form

Purpose:
Delaware County is pleased to offer opportunities for individuals to participate in job shadowing or ride-along experiences to learn more about public service roles. To ensure safety, professionalism, and a positive experience for all involved, we ask participants (and parent/guardian, if under 18) to review and acknowledge the following expectations.

Participant Expectations
1. Appropriate Attire
· Dress in a clean, neat, and professional manner appropriate for the department and the nature of the job shadow or ride-along.
· Closed-toe shoes are required. Additional attire guidance may be provided by the hosting department (e.g., no shorts, reflective vest, etc.).
2. Professional Conduct
· Be respectful, courteous, and cooperative with all County staff and members of the public.
· Maintain confidentiality regarding any sensitive or personal information observed.
· Refrain from using cell phones, headphones, or recording devices during the experience unless explicitly approved.
3. Participation Requirements
· Follow all instructions and safety guidance given by the County staff hosting the experience.
· Remain with your assigned employee or supervisor at all times.
· Do not engage in any physical activity or operation of County equipment unless specifically directed and supervised.
4. Reporting Concerns or Incidents
· Immediately report any injury, unsafe condition, or inappropriate behavior to your assigned supervisor or the department representative.
· In the event of an emergency, follow the directions of County personnel without delay.
5. Duration and Termination
· Participation is limited to the pre-approved date and time. The County reserves the right to end the experience at any time for any reason, including failure to follow expectations.



Acknowledgment
By signing below, I acknowledge that I have read and understand the expectations listed above. I agree to follow all guidelines and understand that failure to do so may result in the termination of my job shadowing or ride-along experience. I also understand that I may be required to sign a separate Hold Harmless Agreement.
If under 18, my parent/legal guardian has reviewed this form with me and agrees to the terms on my behalf.

	Participant Name (Printed):
	

	Date of Birth:
	

	Phone Number:
	

	Email:
	

	
	

	Signature of Participant:
	

	Date:
	



If under 18, Parent/Guardian Information is required below.
	Parent/Guadian Name (Printed):
	

	Relationship to Participant:
	

	Phone Number:
	

	Email:
	

	
	

	Signature of Parent/Guadian:
	

	Date:
	


Department Use Only
	Department Hosting Experience:
	

	County Supervisor/Contact Name:
	

	Date(s) of Shadow/Ride-Along:
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