[image: ]
WORK EXPERIENCE CONSENT FORM

Please complete and return to Student Services by Monday 29th September 2025
	Student’s Name:
	
	Student’s Form:
	


Please indicate below if you are aware of any commitment during this period which would affect the student’s full participation in the Work Experience Programme: 
	
	
	MEDICAL & INDIVIDUAL NEEDS SECTION:
	TO BE COMPLETED BY PARENT/CARER


Does your son/daughter suffer from ANY condition, physical or psychological, or have any individual needs which may affect the health, safety or welfare of themselves, or any other employee at the workplace? 							
YES [  ]    NO [  ]	If YES, please provide details: 						
														
Is your son/daughter on any medication? 
YES [  ]    NO [  ]        If YES, please provide details: 	
	
Please explain how you think this may affect them on placement: 	
	
Employers need to be made aware of any medical, behavioural or individual needs that your child may have and which may impact on their work experience placement. If the School is aware of any information that it feels the employer should be made aware of and it is not mentioned above, then the School will contact the parents and student to discuss and obtain consent to pass the information to the employer. If permission is not given to pass the information to the employer, then the student may not be able to participate in the work experience programme. Where your child is placed in a ’care’ environment with children or vulnerable adults, the parent/carer must also consent to enquiries being made as to whether they are known to the local youth offending service.       
· I agree that the health, safety and welfare information on this form is correct. The information on this form will be shared with the employer in the interest of health and safety. 
· I agree that the information above can be passed to the company where work experience is being undertaken. This information will only be passed to relevant employees within the company where the work experience is taking place.
· I understand that my child will take part in the Work Experience Programme from 6th-10th July 2026. I am aware that it is to be unpaid.
	Parent/Carer’s Name:
	
	Parent/Carer’s Signature:
	



	WORKING PRACTICES:
	TO BE READ, AGREED & SIGNED BY THE STUDENT



· I agree to keep the confidentiality of the company where I am placed.
· I also understand that I will be expected to refrain from using my mobile phone during working hours.
· I will phone my employer if I am going to be late or absent for any reason.

	Student’s Signature:
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