APPLICATION FOR WORK EXPERIENCE – 22 - 26 OCTOBER 2018
PERSONAL PROFILE

Surname …………………………………………………….... Forenames …………………………….……………………………………….. 
Tutor Set ……….…. Email Address for Parent/Carer ……………………………………..………………………………….…………
Address ……………………………………………………………………………….……………………………………….……………..….…..…..

…………………………………….………………… Postcode ………………………….…..……. Date of Birth ………..…….….…………
DETAILS OF CONFIRMED PLACEMENT

Name of Contact …………………………………………………………  Position ………………………………………………..…………..

Name of Company ……………………………………………………… Tel Number  ……………………………..…………….……..….
Address …………………………………………………………………………….…………………………………………….………….…………….
……………………………………………………………………………………………..     Postcode …………….…………….….……………….

Email Address ……………………………………………….….…….……………… Type of Work …………………..…………………….

SAFEGUARDING – TO BE COMPLETED BY PARENTS/CARERS
Please detail below any medical conditions or learning needs that the employer should be aware of in respect of your son/daughter. This information will be checked against information currently held in school. If we feel that any information has been omitted from this form that the employer would need to know we will contact you to discuss. Please sign to confirm that you will share this information with your son/daughters’ work experience employer and copy Mrs Farmer on this communication (ffarmer@toothillschool.co.uk). 
Medical/learning need ...................................................................................................................................

Please give details of any medication or any necessary action to be taken ……….......................................... 

………………………………………………………………………………………………… (continue on separate sheet if necessary)
Parent/carer signature ……………………..…..…………… Name …….………....……….…….…....   Date …..………….……..

I would like my son/daughter to do their work experience at the above company and I have obtained their agreement and confirm that they have Employers Liability Insurance. I confirm that if anything changes prior to work experience I will inform Mrs Farmer immediately. 
Parent/carer signature ……………………..…..…………… Name …….………....……….…….…....   Date …..………….……..
Please put this form in an envelope marked confidential for the attention of Mrs F Farmer, Careers Office, Student Services, Toot Hill School. Tel: 01949 863068. E-Mail:ffarmer@toothillschool.co.uk
Office use only     ELI�Expiry Date __________________________�Policy No_____________________________�Insurer ______________________________








