Guide:

How to complete the
work experience
placement form

ParantiGuardian Sigrairs: Relatianship to Student [=0s
Echool nt

arEE o this placement, subject o @ successiul heslth and safety Sssessment
Mame Snawre: Pasition: Date
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Work Experience Placemert Form
Flegze ensure that 85 much information as passthle is flled in and that handwiiting is legible. Have 3 grest placemeant!
Laarnir Dedaila

Leamer Name: Tubor Geoup:

Leamer Ager Under 6= 16-17= 18 pluso (lick spprooriaie box)  Gander. Make =

Notes =g, Medical conditions or allergies:

Placament Datails
MWame of person organising placement (8.0. Parent, student, =chool staff):

Flacameant Start Diate: Placement End Ciate
Buzinesz Name Landline Mumbar:
Cantact Mame: Mobile Mumber:
Cantact Posiion Email

Buzinesz Address:

Posicoda:

LLocation of placement if diffensm W the above:

Sagnatura: Diate:

Diescriptian of Cuties

Froposed womking davs  =Mon  —Tues —Wed o=Thurs —Fi =53t  =5un

Travel Arrangemants:

Feport i Start Time:
Diress Codal PPE Mgl Amangaments:
INBurance

m ceder far & campany 10 13ke on 3 kearner for work expeniznce they MUST hava the necassary inswanoes in place.
mELTanCE Company Mame:
Empioyar Liabiity irsurance  Yesg o= Policy Mumber
Futlic Lisbiity Insurance Yesg, Mac Policy Mumber

siyose [T T ]
A g —

A= 8 responsicie parentguandian | confim the sbove leamer partizipating in e work expenisnce 51 e above Smanged placement

MONKSEATON

——

BIGH SCHOOL

To be completed
by the student

To be completed
by the business
contact AND they
must sign the data
sharing section on
the back of the
form!

To be completed
by parent/carer

To be completed
by Mr. Hay once
form is handed
back to school.




