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By signing this document I ______________________________________ as 




                           (Name of the Supervisor)
__________________________________ of __________________________________

                              (Title)




(Name of the Business)
Agree to the terms and conditions of the Summer STEPS Program as outlined in the Worksite Supervision Brochure that was provided to me by the Summer STEPS Program Coordinator.  

______________________________________

          

      (Signature)

______________________________________

                                   (Print Name)
______________________________________

                                        (Date)

______________________________________

          
      (Summer STEPS Provider)

______________________________________

                                  (Print Name)

______________________________________

                                     (Date)
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