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	[bookmark: _Hlk103670606]STUDENT DETAILS



	
Student name
	
DOB

	
Mentor group
	

	
WEx Dates 18 – 22 May 2026 unless stated here – any alternative arrangement will need approval from the academy.
	



	[bookmark: _Hlk103671795]STUDENT AGREEMENT



•	I agree to attend my Work Placement on the days and for the hours agreed, except in the case of illness or for other good reason
•	I will notify the Employer and School immediately if I am unable to attend my Work
•	Placement for any reason
•	I will notify my School if I have any issues or concerns whilst on my Work Placement
•	I will observe all the safety procedures and to take all possible care to prevent an accident
•	I agree to follow the work instructions given to me by the employer or supervisor
•	(whether verbally or in writing)
•	I agree to treat as confidential anything which I find out about the employer’s business and not tell anyone without the employer’s permission
•	I agree to dress appropriately and wear any uniform or protective clothing specified by my employer
•	I am aware that an offer of a work experience placement is dependent on my attendance, punctuality and behaviour


Student Signature:	Date:

	[bookmark: _Hlk103671893]PARENT/GUARDIAN DECLARATION



Declaration
· As parent/guardian of the student I confirm that I have read the placement details and I am willing for him/her/them to participate in work experience with the employer for the agreed period of time.
· I also confirm that to the best of my knowledge, is medically fit to successfully carry out the work placement as detailed. And s/he/they does not suffer from any medical condition which could result in unnecessary risk to his/her health and safety, and/or that of the other people (if in doubt please contact the teacher prior to signing this form).
· I confirm that if he/she/they leave the employer’s premises during lunch break periods, no liability can be accepted by the employer or the School for any incident that may  occur.


Signed:	Relationship to student:

Name Printed:	Date:


Please complete medical information overleaf >




	EMERGENCY  CONTACT DETAILS

	First Contact
Name:

Address:



Tel:
	
	Second Contact
Name:

Address:



Tel:





	PARENT/GUARDIAN DECLARATION


(To  be completed by Parent/Carer)

Does your young person have any condition that requires medical treatment/ medication?Yes
No

If yes, please provide detail (of the condition and the medication required)





Does your young person require to carry any medication with him/her during her placement i.e. inhaler, epi-pen.  If yes please provide details Yes
No






Is your young person allergic to any medication or any other allergies the employer shouldYes
No

be aware of?  If yes, please provide details





Is there anything else you would like the employer to be aware of during this work placement? Yes
No

If yes, please provide details





Does your young person have any special dietary requirements? If yes please provide detailsYes
No





Please provide details of your young person’s GP
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