Iowa Child Labor Permit

Iowa Division of Labor
Child Labor

Mailing address: 1000 East Grand Avenue, Des Moines, IA 50319-0209
Physical address: 150 Des Moines Street, Des Moines, IA 50309 (Fed Ex/UPS)

Phone: 515-242-5870

Fax: 515-725-7957
iachildlabor@iwd.iowa.gov
www.iowachildlabor.gov

FOR OFFICE USE ONLY

Date Received:

Received by: ClEmail

[JFax

[Jus Mail

This form serves as both the application and the permit. The employer must submit a copy of the completed permit by mail,
email or fax within 3 days of the minor's start date. Retain this original permit with a copy of the minor's proof of age at the
location where the minor will be working. Do not send a copy of the minor’s proof of age with the permit.

Minor - 14 and 15 year olds (16 and 17 year olds are not required to fill out a permit)

Last name First name Middle
initial

Last school Gender Age Date of birth Place of birth (city and state)

grade completed [[Jmale [Jremale

Address City State Zip

Minor's signature Date Phone number

Parent/Guardian/Custodian/Head of a Migrant Family

Last name First name Email

Address City State Zip

Parent's signature Date Phone number

Employer

Business name Type of business Phone number Fax number

Address where minor will be working City State Zip

Mailing address (if different than where minor is working) City State Zip

Employer Representative

Name Title

Phone number Email Minor's start date

Check the proof of minor’'s age provided

I:l Driver's Instruction Permit I:l Certified Birth Certificate I:l Federal ID such as a Green Card, Visa, I-99 or Passport

I:l Certified Baptismal Record

I:l Physician’s Certification (form located at www.iowachildlabor.gov)

By signing below, I agree that I have examined the proof of minor’s age, retained a copy of the minor's proof of age and the
original work permit and certify that the information on this form is true and accurate to the best of my knowledge. The
employer shall comply with child labor law.

Employer Representative’s Signature Date

Any form submitted incomplete, inaccurate or illegible is invalid.

Equal Opportunity Employer/Program

Auxiliary aids and services are available upon request to individuals with disabilities.
For deaf and hard of hearing, use Relay 711.


http://www.iowachildlabor.gov/
mailto:iachildlabor@iwd.iowa.gov
http://www.iowachildlabor.gov/
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