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                  2019 Work Experience Placement 
Coombe Boys’ School, College Gardens, Blakes Lane, New Malden KT3 6NU
DATES:   11th – 15th February 2019
                                                                                                      
Student Name:                                                                                                          Tutor  

  Our Job  
                                                                                                                                  Group                 Number  
Student - You will need to have this form completed by the employer and your parent. We will only allow you to do work experience with an employer or organisation that has Employers Liability (Compulsory) Insurance (ELI) so the employer must complete details of their current policy.  If the ELI is not completed these forms will be returned to you.  Both the Employer section and Parent section MUST be completed in full. 
-----------------------------------------------------------------------------------------------------------------------------------------------------
Employer – Thank you very much for offering to host a student on work experience. We will try to keep the administration to a minimum and are hoping that most exchange of further information may be electronic, so please provide your email address. All sections must be completed, please print clearly.

Organisation name:


Department:                                                                       Number of staff   < 5               5-50                >50
                                                                                           in organisation:
Address:

Name of contact:





Position:

Direct



Mob:



E-mail:


Tel:                                                                                       (Essential)




Please confirm your offer of Work Experience Placement (manager or supervisor to sign)
Signature:                                                                                  Position:

Name:                                                                                         Date:
This form can be downloaded from www.coombeboysschool.org and follow the links Menu-Pupils-Your future and scroll down. You may return an electronic copy to workexperience@coombeboysschool.org
STUDENT NAME:________________________________________  TUTOR GROUP:________

Parent/Carer 
How did you find the placement?   Is this arranged through a friend, relative or neighbour? Or did you write a letter, telephone or visit the employer?  


· I confirm that I have read and understood this form and the 'Notes for Parent/Carers.   

· I agree to the student named below taking part in this work experience scheme. 

· I undertake that he will observe the conditions set out on the student agreement form

· I understand that I am entitled to see any information from the employer regarding risk assessment.
Please note any medical conditions, disability or learning condition that your son has:
.......................................................................................................................................
This will enable a risk assessment to be properly carried out on his behalf.

I agree for information regarding any such condition to be passed on to my son’s work experience employer following confirmation of placement. 

Name of Parent or Carer..................................................................…………….

Signed................................................ Date………….. .......................................

Name of Student ...................................................Tutor group................…...

___________________________________________________________________________

 STUDENT 

I agree to 

· take part in this work experience scheme as described in the Notes for Parents/Carers

· pass on to my parent(s)/carer(s) any relevant information, provided by my employer, regarding the most common risks of my work placement.

· observe the safety regulations and to take all possible care to prevent an accident.

· look after any tools, equipment, machinery or other property belonging to the employer or to his/her employees.

· treat as confidential anything which I find out about the employer's business and not to tell anyone without the employer's permission.

I recognise that I am a representative of the school and I undertake to maintain the school's reputation in every way while I am on work experience.

Signed  ...................................................
Date ...........................…………

This form can be downloaded from www.coombeboysschool.org and follow the links Menu-Pupils-Your future and scroll down. You may return an electronic copy to workexperience@coombeboysschool.org



















































                                                   Postcode:     



































The Right Start is the Health & Safety Executives short introduction to the employer’s responsibilities. You can access it at:  � HYPERLINK "http://www.hse.gov.uk/pubns/indg364.pdf" �http://www.hse.gov.uk/pubns/indg364.pdf� .  Please confirm by putting a Y (for YES) in the box to indicate that you will read it and make a copy available to anyone who will be supervising the student while they are with you.   














Please indicate the type of work the student will be undertaking:














Days/hours of work:                                        Clothing:





Significant risks associated with role:
































Employers Liability (Compulsory) Insurance


Expiry Date:                                                     Name of Insurer:


         					     Policy Number:                                                                                         





Should the expiry date expire before the student starts with you, will you renew with the same insurance provider?    YES        NO  (please circle)

































































