STUDENT WORK EXPERIENCE PLACEMENT FORM                                                         	[image: ]
				
1. Student Details	                         (Deadline for completion and return to school  15th January 2027) 

	Student Name
	
	WEX Dates
	

	Student Email
	
	Date of Birth
	

	Gender (please delete) – Male    Female     Other      Prefer not to say
	Tutor Group
	

	
I agree to participate in the work experience scheme and confirm that I have read and understood the form. I will not disclose any information confidential to the employer, which I obtain during this period of work experience. I will obey all safety security and other instructions given by the employer. 


	Do you suffer from any of the following?
	Migraines 
	YES/NO
	Epilepsy 
	YES/NO
	Diabetes 
	YES/NO

	Hearing impairments/issues 
	YES/NO
	Allergies 
	YES/NO
	Mobility Problems 
	YES/NO

	Any other medical issues or SEND adjustments?

	Student Signature:
	



1. Student Self-found Work Experience Employment Details

	Company Name
	

	Contact name
	
	Job Title
	

	Address
	
	Postcode
	

	Email
	
	Contact number
	

	Relationship to student
	

	Employer Liability Insurance Details

	Insurer Name
	Policy Number
	Expiry Date

	
	
	

	Other comments

	





2. Parental Consent

	
As parent/guardian of the young person/student, I confirm/understand that: 
· I have read the placement details and am willing for the young person in my care to participate in work experience with the employer for the duration indicated and will ensure that they adhere to company policies for confidentiality and safety, acknowledging the agreement which they have signed above.  
· my young person is medically fit to undertake the placement and they do not suffer from any medical condition which could result in unnecessary risk to their health and safety, and/or that of the other people in the workplace. 
· if they voluntarily leave the employer’s premises during lunch break or at other periods during the working day, no liability can be accepted by the employer or the school for any incident that may occur. 
· the above placement will now be formally registered with EDT generating a request for an individual workplace Risk Assessment. EDT will pass on relevant information to the employer so they can do everything reasonable to protect the health, welfare and safety of students. 
· Information will be stored securely in compliance with the Data Protection Act 2018 for the duration of participation in EDT programmes and afterwards for the statutory term set by Local Authorities; 10 years. After this, all information will be destroyed. 


	Name
	
	Signature
	

	Date
	
	Email
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