
 

 

 

17 Union Street  Hingham  MA  02043 

781  741  1560 

 

 

Student Work Permit Questionnaire 

 

 

Please complete and return this with your “Promise of Employment” Application to 

Hingham High School. 

 

 

Name:______________________________________________________________________________ 

Home Address:____________________________________________________________________ 

Place of Birth: _________________    Birthdate: ______________________________________ 

Hair Color:___________________________     Eye Color:_______________________________ 

Current Age:__________________   Did you attend Kindergarten? _______________ 

School Last Attended: ____________________________________________________________ 

Grade Last Completed: ___________________________________________________________ 

 

 

 

 

 


