TAKE YOUR CHILD TO WORK CONTACT FORM

CY CONTACT FORM

The following student ……………………..…… ……….in ……..……

    (Name of Student)             (Tutor Group)

will be going to work with a parent/carer/family friend to the employer below on Friday 28th April 2023
ORGANISATION:
………………………………………………………

ADDRESS:


………………………………………………………





………………………………………………………





………………………………………………………

POSTCODE:

………………………………………………………

TELEPHONE:

………………………………………………………

MOBILE (if appropriate)
………………………………………………
EMAIL:


………………………………………………………
WHO THEY ARE GOING WITH (supervisor) ………………………………………

RELATIONSHIP TO PUPIL  ……………………………………………………..
POSITION/JOB TITLE
    …………………………………………………………
SUPERVISOR’S SIGNATURE    ..................................................................

PARENT/CARER’S SIGNATURE (if not the above) ................................................
EMPLOYER AGREEING TO PLACEMENT ....……………………………......
EMPLOYER’S SIGNATURE: .........................................................................

By signing this form, the parent/carer, supervisor and employer all agree to the following terms & conditions:

TERMS & CONDITIONS
· The student will travel to and from work with parent/family friend

· The student will be covered by the organisation’s Employer’s Liability Insurance (please make sure to attach a copy which covers the date in question when returning this form – for the child’s own safety they cannot attend unless school have this)
· The student will be covered by Health & Safety practices of the organisation.
· The student will be the responsibility of the parent/carer for this activity and school are NOT liable for any accidents or injuries that may occur.
