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Student Name: Year / Tutor:

Placement Start Date: Placement End Date:

EMPLOYER DETAILS

Company: Contact Name:
Address: Post Code:
Email: ’ Telephone number:

INSURANCE DETAILS

It is a requirementfor any company taking a student on a Work Experience Placement to have Employers
Liability Insurance (ELI) and Public Liability Insurance (PLI) in place.

Insurance Company:

Policy Number: Expiry Date:

PLACEMENT DETAILS

Company Name:

Placement Address (if different from above):

Placement Duties/ Tasks:

AGREEMENT Student

| agree to attend the Work Experience placement everyday as detailed above.

| will arrive punctually and appropriately dressed.

I will carryout the tasks given to me efficiently and to the best of my ability.

I will hold in confidence any information | receive and not disclose this information without permission. | will
observe all safety and security regulations and follow any rules detailed by the employer.

Signed: Date:

Parent / Guardian
| confirm | have read and understood this form and accompanying documents and agree to the student detailed
above attending the placement as described.

| GIVE PERMISSION FOR THE ABOVE NAMED STUDENT TO LEAVE THE PLACEMENT PREMISES AT LUNCHTIME: Yes/ No
Signed: Date:

Name:

Employer

| agree to the above-named student working on the premises in a Work Experience capacity on the dates specified
above. We agree to abide by any and all relevant and current legislations. We will acceptorinsure against liability,
loss, damage orinjury to the student inthesame way as forpaid employees.

Signed: Date:

Name: Position:

WORK HARD, BE KIND

PRINCIPAL: MISS K OGDEN CEO: MR STEVE TAYLOR |

ADDRESS: KING’S OAK ACADEMY, BROOK ROAD, KINGSWOOD, BRISTOL BS15 4JT
EMAIL: KOA.PRINCIPAL@CLF.UK | WEBSITE: WWW.KINGSOAKACADEMY.CLF.UK
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