
 
 

Health Career Exploration Day – Friday, October 27th 
Please mark which session you will be attending: 

o Morning – 8:15 am to 10:45 am 

o Afternoon – 12:15 pm to 2:45 pm 

 

 

Name: _______________________________   School: ________________________________ 

E-Mail: ______________________________    Phone Number: __________________________ 

Parent Approval Signature: ______________________________ 

School Official Signature: ________________________________ 

 

 

 

 

 

 

** Please be sure to eat and drink before attending the Exploring session 


