








 

       

       Please read the following important information carefully before completing this form 

Please print  all information and ensure that all sections are completed otherwise Student Work 

Experience Placement Forms cannot be accepted. There are 3 sections which need to be completed so that 

the placement information can be submitted to NYBEP for the required Health and Safety checks to take 

place in order to confirm a work experience placement. The sections must be completed by the following 

people:  

Section 1 – Student Health Information to be completed by Parent/Guardian 

Section 2 – Contact details for the placement to be completed by employer 

Section 3 – Description of student placement to also be completed by employer 

Once all sections of the form are completed it must be returned to the Personal Development Office 

(Downstairs office in H Block). Students and parents should be aware that any placements outside of North 

Yorkshire (including Leeds and Bradford) are likely to incur an additional cost and this can range from £15-

£50 depending on location. These costs will always be made clear prior to carrying out a Health and Safety 

visit and parents will have to agree to the costs before the visit is activated. The deadline for all students to 

return this form confirming their placement is:  

Friday 28 th November 2014 

Students returning their forms after this date should be aware that it may not be possible to complete Health 

and Safety visits in time and therefore they will be unable to participate in the Work Experience Programme.  

  

Health I nformation – To be completed by Parent/ Guardian (please print)  

Student name: ____________________________________________Form:______________ 

Does the student suffer from any of the following: 

Migraines Yes/ No     Diabetes Yes/ No      Asthma Yes/ No       Hearing problems Yes/ No         

Mobility problems Yes/ No                     Allergies Yes/ No - if Yes please describe the allergy:  

_______________________________________________________________________________ 

Any other medical ailments or illnesses which an employer would need to be aware of:  

_______________________________________________________________________________ 

Parent/guardian name: _______________________Signature: ___________________Date:  ___________ 
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Employer Details – To be completed by employer (please print)  

 

Company name: _______________________________________________________________________ 

 

Company Address: _____________________________________________________________________ 

 

____________________________________________________________Postcode:_________________

_ 

 

Telephone number: ____________________________________________________________________ 

 

Email:  

________________________________________________________________________________ 

 

Contact responsible for student on placement:____________________________________________ 

 

 

 

Description of placement – To be completed by employer (please print)  

 

 

Dates for this work experience placement: 

_______________________________________________ 

 

Hours of work: Start _____________________________End 

_____________________________________ 

 

Work Experience student job title and brief description of tasks: 

___________________________________ 

 

_____________________________________________________________________________________

__ 

 

Dress code for student:  

___________________________________________________________________ 

 

 

Arrangements for students at lunchtime (e.g. to stay on site, able to leave premises unsupervised):   

 

_____________________________________________________________________________________

__ 

 

As the employer/ representative of the employer I  agree to the above named student working on my 

premises in accordance with the Letter of Understanding and acknowledge my responsibilit ies under the 

Health and Safety Work Act. The student’s age and inexperience will be taken into account when agreeing 

tasks. I  also sign to confirm that:  

 

 I  have employers and public liability insurance (ELI  & PLI ) 

 I  have checked that the student will be covered by this insurance 

 I  am willing to produce the insurance certificates for a H&S visitor if necessary 

 I  agree to a health and safety check if needed  

 

 



 

 

Name (printed):_______________________________Position: ________________________________ 

 

 

 

Signed: _________________________________________Date: _______________________________ 

 

 

Many thanks for your support for our Work Experience programme. We look forward to working with 

students, parents and employers in July 2015. 


