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Year 10 Work Experience Week 
Monday 2nd to Friday 6thJuly 2017

	 Year 10 Work Experience Week Agreement Form
To be completed by: Employer, Parent or Guardian, School and Student
· Please complete relevant sections in full, as neatly as possible, using dark ink.
· This form must be returned to school by Monday 2nd April 2018.
· Parents’ or Guardians’ may be asked to pay for checks if returned after 02/04/18.




	School Work Experience Co-ordinator: Miss L Ball
Severn Vale School, School Lane, Quedgeley, Gloucester GL4 2PR
Tel: 01452 720458 x 226    Email: careers@severnvaleschool.com



	Section 1: Student to complete in full.  

	Mr     
Miss
	


	First Name:  
	Surname: 

	Age at 2nd July 2018:
	Tutor Group: 

	Student Declaration:  Please read carefully, complete and sign.
· I agree to take part in work experience with enthusiasm, a sensible attitude and show courtesy and respect to everyone around me and their property, at all times.
· I will hold all information I gain about the organisation, its customers, associates and suppliers in confidence unless given specific permission to share certain areas of knowledge. 
· I will act as a junior employee during this week and will follow all the organisation’s rules.
· I will have a strong regard for my own and others safety and will use safety equipment required.
· If I have any concerns or issues at work, I will tell my supervisor immediately. 
· I will carry out meaningful preparation work before I start my week of work experience. 

	Student to complete.  
My best 3 qualities or skills are: 
1. ____________________________________________________________________________
2. ____________________________________________________________________________
3. ____________________________________________________________________________
 
I have the following difficulties that the employer may need to take into consideration when creating a work programme for me:-  ______________________________________________________________________________
______________________________________________________________________________

Student to sign:                                                                               Date:


	Now, please ask a parent or guardian to complete section 2. 



	Section 2: Parent or Guardian to complete in full.  

	Mr/Mrs/Ms/Miss/Dr 
	Surname:  

	Parent / Guardian Declaration: 
Please read carefully, complete and sign on the next page.
 I will allow my child to participate in work experience at the organisation of their choice. 
 I will encourage and support my child to make the most of work experience.  (Cont’d overleaf )



	Section 2: Parent or Guardian (continued)  

	 I am responsible for my child’s travel to and from the work place.
 I understand that my child will be not be supervised at break and lunchtimes.
 I will inform both the school absence line and the employer should my child be genuinely and unavoidably absent from work.
 It is important that work experience duties reflect capability, and that there is no delay or misunderstanding in treatment should your child become ill or distressed at work - please state all educational, emotional, medical or physical conditions or other requirements that the employer may need to take into consideration when creating a work programme:  __________________________________________________________________
____________________________________________________________________________________________________________________________________
 
 Important: I will update the school and the employer should there be any significant changes to the conditions noted above, or any new issues arise.
Parent or Guardian to sign:     
 
Date:


	 Please hand this form back to your child who should forward it to the employer 



	Section 3: Employer to complete in full.  

	Organisation name:
	

	Contact details for correspondence:

	Mr/Mrs/Ms/Miss/Dr/ 
	First Name:                                                            Surname: 

	Email:
	Tel:

	Address:
	Postcode:

	Please tell us if a) the main supervisor is different to the contact  and/or b) the address where the student will be based is different to the contact, in the box below  

	Details of supervisor and/or placement address if different to contact above:

	Mr/Mrs/Ms/Miss/Dr/ 
	First Name:                                                            Surname:

	Email:
	Tel:

	Address:
	Postcode:

	Does your organisation normally hold Employer’s Liability Insurance?  Yes / No

	Only if you do not hold Employers Liability Insurance, please say if: 
1. The student is a close relative? Yes / No  
2. We/I intend to arrange a policy to cover the week? (This is normally required). Yes / No  



	Employer Declaration:
Please read carefully and sign on page 4.  Please copy for your own records.
As a representative of the employer, I agree to arrange a good standard of support for the student whilst on work experience.  Guidance regarding this support is as follows:-
 
Child Protection
· Sensible steps must be taken to ensure that the student is not working in complete isolation with just one adult for any length of time, where this can be avoided..  
· Should any issues of a child protection nature arise, please contact the Child Protection Officer at school, Mr Mark Nichols, immediately, to ask for advice on 01452 720458.    
· Any staff who are disqualified from working with children are required by law to disclose this to their employer and must not work directly with the work experience student.                                         

	Section 3: Employer (continued)  

	 
Health and Safety
· The student is regarded as a junior employee whilst on work experience and subject to all relevant and current legislation with regard to health and safety.
· A risk assessment of tasks the student is likely to carry out whilst at work must be conducted by the employer with particular focus on the maturity, experience and ability of the student.
· An induction must be provided on or before the first day, followed by a meaningful programme of work.  We encourage the employer to conduct an interview before agreeing to the placement to ensure that the student’s ambition, interests and abilities are at an acceptable level.
· A qualified person appointed by the school will assess the safety of tasks and premises.  For higher risk environments a visit may be required taking approximately an hour to look at policies and procedures, along with safety equipment and measures in place for all workers.
· The student will be under appropriate supervision and given appropriate instruction for all tasks during working times.  Students do not need to be supervised at breaks. 
· The student will be given Personal Protective Equipment, or instructed to bring their own where necessary, prior to the placement starting.
· The employer may dismiss the student immediately where behaviour is deemed inappropriate.
 
Insurance
· An Employers Liability Insurance policy must be in place in most cases, and the insurers must be informed of the placement.  The insurance is to cover injury to the employee/student and any damage the student causes to persons or property whilst at work. If you do not normally hold such a policy please let he school know urgently.
 
Restrictions on Work for Year 10 Students
A full list of restrictions and advice suitable for your industry is available from the Health and Safety Council (www.hsc.gov.uk).  In brief summary, students must not carry out any work that:-
· cannot be adapted to meet their physical or mental limitations
· exposes the student to substances that are toxic or cause cancer, or to radiation
· involves extreme heat, noise or vibration
· is at a height of over 2 meters on a ladder, scaffold etc. 
· is in excavations
· involves driving a vehicle.
 
Welfare
· The student will be given details on what to wear, start and finish times, a guide to expected tasks, lunch and break arrangements etc. two weeks prior to starting work experience.
· No payment will be made to the student. Aid towards food or travel etc, or small corporate gifts to enhance the placement are acceptable, but your organisation is not expected to do this.
· Parents or guardians are responsible for travel to and from the placement. 
· The school should be alerted to any issue including behaviour, attitude and attendance.


	 A title is required to establish risk. Please state student’s role e.g. Plumber’s Assistant. 
Student’s Work Experience Role Title:  
 

	State proposed hours to be worked:
The student can work up to 40 hours during work experience week, between 06:00 and 22:00 or 07:00 and 23:00.
 
A 30 minute break is required if working more than 4½ hours.  
 
Please set hours to suit your business and supervising staff to create a worthwhile experience.   For information only, our school day starts at 08:50 with breaks of 20 minutes at 11:10 and 40 minutes at 13:30, finishing at 15:10.
	Start:
 
Break:
 
Lunch:

Finish:

Continued overleaf 

	Section 3: Employer (continued)   

	[bookmark: _GoBack]Work Experience Job Description for: 
Please list expected tasks, or give a brief outline of duties.  Attach or send via email if more convenient. 
The risk level is based on this description, and the details are passed on to the student in preparation.













	The organisation I represent has offered the student named above a work experience placement between Monday 2nd and Friday 6th July 2018.
Very important: Please inform the school of any issues, and any changes in contact, supervisor or address etc. details if they arise prior to the starting date.  Thank you.
 
 
Signed:
 
Name of signatory:                                                                    Date:


	Please take a copy of this form to keep for your reference before handing it back to the student or sending directly to school for processing (details on front cover). 
Thank you for your generosity and support.



	Section 4: The School

	School Declaration for Year 10 Work Experience 2nd to 6th July 2018: 
Paperwork and Checks.
· We will process the fully completed forms as soon as possible once they arrive at school.
· We will appoint a qualified person to carry out health and safety checks where forms have arrived in school before 02/04/18, and advise parents or employers of any issues.
· A letter setting out the high expectations of Severn Vale students will be sent to the employer and to parents/guardian by the school prior to the week of work experience.
· A work book to enhance the placement and a reference form to enable employers to record the student’s progress will be provided and brought to the placement by the student. 
 
Preparation.
· Preparation work using the work booklet and including general health and safety awareness training will be provided in Futures lessons at school, prior to Work Experience week.
· Students are asked to contact their employer two weeks beforehand to check arrangements.
 
Monitoring.
· A member of school staff will carry out a monitoring check by telephone on day two.
· A report/reference form to record the student’s progress will be provided for the employer.
 
Issues.
 Named members of staff will be available for advice at the school from 08:00 to 17:00 each day during Work Experience Week.  Prior to this week, please contact the co-ordinator.
 
School to sign:  L Ball on behalf of Severn Vale School        Date: 20th September 2017
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Severn Vale School
An Academy
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