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WORK EXPERIENCE PERIOD:
      
DEPARTMENT:      
PLACEMENT AUTHORISED BY:

  SIGNATURE


DATE

 FORMCHECKBOX 

Head of Department


-----------------------

     
 FORMCHECKBOX 

TSM or SAM



-----------------------

     
	Young Persons/Children undertaking work experience: 

     

	Emergency contact:

     



	Any known disability or pre- existing medical condition 

     


	Name and Position of Responsible Person(s) who will supervise the above:
     



	Description of any work activities the Young Persons/Children may participate in :

     



	Control measures to be taken to reduce the risks from the above activities to an acceptable level (include references to any applicable risk assessments) :

     



Please return form to the School Safety Adviser once completed.
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