dk experience

[
Personal Placement Form

Start Date: ... ENA DAte: ...ttt
STUDENT INFORMATION

Nameof Student: ...............cooriiiieeeeee e TURON GIOUP: ...ttt et rve e te e be e be e se e beeebeesseenbeans
AAIESS: ...ttt ettt Date of Birth: .........c..cooiiiiiiiicc e
.............................................................................................................. Telephone: ...
POSECOAE: ...t Gender: 1 MALE O FEMALE

PLACEMENT PROVIDER INFORMATION

Employer Name: ..........ccccoeivirirenneenieeeneeeeneereeeereenee e eeenenene Type of COMPANY: ..ottt senes
CoNtact NAME: ..ot ene Contact POSItiON: ...........ccccooviiiiniicc e
Placement Address: ...........oooeevuiiiiiiieniieneeeceese e sae e e TelePhone: ...
............................................................................................................. Mobile Telephone: ...
POSECOAE: ... E-Mails oot
SIZNATUNE: ..ottt Date: ...

ITIS AREQUIREMENT OF WORK EXPERIENCE THAT COMPANIES HOLD BOTH PUBLIC AND EMPLOYERS’ LIABILITY
INSURANCE POLICIES. DO YOU HAVE THESE POLICIES?

Employers Liability Insurance: YES O NO O Public Liability Insurance: YES O NO QO
POliCYy NUMDBEK: ...ttt sa e ane POlicy NUMDBET: ........oviiiiteieeeeetee ettt ans
INSUFEN: ...t INSUKEK: ..ottt
EXPIry DAte: ......c.cooieiiiiiieieiiieeetenteeee ettt sresae s e sennene EXPIry Date: .......c.ccoouiiiieiiieeeeteeeestet ettt et sa e stene
PLACEMENT DESCRIPTION

JOB THHLE: .o bbbt
Description of placement (work to be undertaken): ... s
LOCAtION/TIRAVEL: ... bbb bbb bbb AR bbbttt
REPOIt LO: ... At (LME): oo
HOUIS: ...ttt MeEAlS: ...
DIESS COUR/PPE: ..........eoeeeeeereeteeteete ettt e rte et e e rteesbe e bt esbe et e ebe et e esseesbeenbe e seerbaessserseenseerseenseerseensaesssenbeerssenseerseenssenbaesssenbeensserseenseenseenseenseentesseenns

PARENT/CARER AGREEMENT

| CONFIRM THAT THE PERSON WITH PARENTAL RESPONSIBILITY HAS AGREED TO THE ABOVE STUDENT UNDERTAKING
WORK EXPERIENCE AT THE ABOVE PLACEMENT

Parent/Carer Signature: ...........ccccocevveneverienennne Relationship to Student: ...............ccccccveerennnenn. Date of Consent: ............ccccoeuenene
SCHOOL AGREEMENT

| AGREE TO THIS PLACEMENT, SUBJECT TO A SATISFACTORY HEALTH AND SAFETY ASSESSMENT

SChOOL: ... Co-0rdinator: .............ccccuiiiiiiiii s
SIZNATUNE: ..ottt Date: ...
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