[image: C:\Users\SLANGRIDGE-EDMUNDS\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Word\91729 ΓÇô SC Kineton High School Logo_CMYK_AW.JPG]	Work Experience Placement Form	
Instructions
Kineton High School will be supporting you throughout your work experience, which is an integral and exciting part of your education and development. In order for us to authorise your work experience placement all students must FULLY complete all information contained in this document where indicated, including the signed declaration from parent/guardian and employer.
A. Student Details
Name	Form	Date of Birth	
Home Address	
Emergency Contact:
Name	Tel. No.	Email	
	
Health Questionnaire
Please complete the form at Annex 2 and leave with your employer to ensure that they are fully aware of any additional support (or none) you may require whilst you are with them. 
	
B. Employer Placement Details
[bookmark: _Hlk146620714][bookmark: _Hlk146622161][bookmark: _Hlk146625109]Date Commencing	Days in work: Mon  Tues  Wed  Thurs  Fri 
Employer Name and Address (inc. Postcode)	
	
Telephone number	Contact Email	
Have you supported a KHS student previously?  Yes  No 
Type of Business	
Supervisor whilst on Placement	
Work to be undertaken by student whilst on placement	
	
[bookmark: _Hlk176955474]Do you have Employer’s Liability? Yes  No         Does this cover U16s? Yes  No 
If Yes please give details: Insurance Company	
Policy No.	Expiry Date	Indemnity Limit	
Do you have Public Liability Insurance? Yes  No 
Please also provide a copy of certificate with this form or email to stock.d@stowevalley.com 
	
Risk Assessment
If your Company already has a Young Person’s Risk Assessment in place, please provide a copy with this form or email to stock.d@stowevalley.com . Alternatively please complete and return the form at Annex 1.
C. Signatures and Consent:

Parent/Guardian
As the Parent/Guardian I agree for my son/daughter to take place in work experience with this employer during the days specified in this agreement.
Parent/Guardian Name	Signature	Date	

Employers 
I confirm that as the Employer I can provide the named student with a work placement on the specified dates/days and have provided the necessary insurance and risk assessment details as requested and have received and taken note of any additional support information as contained in the ‘Work Experience Health Questionnaire’ at Appendix 2.
Employer Name	Position	Date	
Employer Signature	
	

Check List:

All details requested on pages 1&2 have been completed in FULL		
Signatures and consent section completed		
[bookmark: _Hlk146626966]Employers’ Liability certificate provided or emailed		
Copy of Risk assessment provided or emailed, or ‘Statement of Risk’ completed and attached (Annex 1)		
[bookmark: _Hlk146626683]Health Questionnaire completed and left with employer (Annex 2)		
Letter to employer left with employer (Annex 3)		


RETURN TO SCHOOL – Pages 1, 2 & (3 where required) FULLY COMPLETED

LEAVE WITH EMPLOYER – Pages 5 & 6


Annex 1
STATEMENT OF RISK ASSESSMENT AND CONTROL MEASURES



Student Name	Form	
Name and Address of Company	
	
Contact Person or H&S Representative	

Hours of Work and type of work to be undertaken by student:
	
	
	
	

Risks to be aware of (for example fatigue, manual handling, operating machinery, handling chemicals, use of Computers, trips and slips, PPE):
	
	
	
	

Measures to be taken to minimise these risks (for example, appropriate working hours, not lifting anything heavy, not to use chemicals, appropriate use of PPE, H&S induction, use of mobile phone policy, DSE checks):
	
	
	
	

Signatures:
Employer	Date	
Parent	Date	
Student	Date	
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Annex 2
Health Questionnaire
TO BE LEFT WITH EMPLOYER
Student Name	

Have you a hearing impairment?	No  Yes  Details	

[bookmark: _Hlk146625418]Have you a visual impairment?	No  Yes  Details	

Have you any food allergies?	No  Yes  Details	

Are you allergic to any medications?	No  Yes  Details	

Any other notable allergies?	No  Yes  Details	

Medical conditions to be aware of?	No  Yes  Details	
	
	
Do you Require assistance with understanding or acting on instructions?	
	
	

Please leave this information with your employer for their confidential use, to ensure the correct support measures are in place during their placement. Please note that the local authority and the school cannot be responsible for any eventuality arising if you do not provide essential health information that is accurate or up to date. If there is any change in your son/daughter’s health condition prior to commencing the work placement, you will need to notify the school and employer before they start.

Parent/Guardian Name	Signature	Date	



Annex 3
TO BE LEFT WITH EMPLOYER
Dear Employer,
Thank you for agreeing to accommodate our student for their work experience. We realise that this adds to your burden of work and we are very grateful to you for giving our student/s the opportunity to work with you. We would appreciate it if you could assist us by noting the following requests:
1. Please ensure you have fully completed the ‘Employer Placement Details’ section on page 1 and signed the consent at page 2 (completing and signing the statement of risk at page 3 where/when instructed). Please also ensure the student completes the health questionnaire (page 4) and leaves this with you, along with this letter, even if Nil returns.

2. It is hoped that a member the school’s staff will be available to visit or telephone you and our student during their placement. We will adhere to your request regarding prior contact where indicated on the Work Experience Placement form.

3. Please ensure full details of insurance and risk assessment are provided on the attached paperwork as requested, without this we will not be fully insured to allow the work placement to take place; where employers’ liability insurance is not required (small companies and sole traders), please check with your insurance company regarding cover for a student on work experience.

4. If you have not engaged with any students during our work experience programme previously you will be contacted by our Health and Safety representative to carry out all necessary due diligence prior to commencement of the placement.

5. If you have supported any of our students previously but fall into a medium or high risk placement, then our H&S representative will be in touch regarding an updated inspection.

6. It would be most helpful if you could organise a full programme of work in order that the student is kept busy for the whole time they are with you.

7. Our students will be provided with a work experience ‘journal’ to complete during their time with you. There will be a section on here for your feedback, we would appreciate it if you could spend some time completing this with the students at the end of their placement to help them understand their strengths and areas they need to improve on.

8. Also please bear in mind that when our student is with you, they should be treated as an employee, having the same rights and obligations as an employee under the Health and Safety at Work Act 1974 and the Management of Health and Safety at Work Regulations 1999, including regulation 19 regarding Young Persons. Also please ensure: -
a. To provide induction training during the first day, with particular attention to Health and Safety.
b. To notify School immediately of all accidents involving the student.
c. To nominate an employee who shall be responsible for the students’ welfare during the placement and ensuring that the student is supervised at all times whilst on placement. 
d. To notify school of any absences of the student, including sickness.
e. To liaise with School regarding grievance and disciplinary matters.
And Finally, if circumstances change and you are no longer able to support our student as intended, please inform the school at your earliest opportunity stock.d@stowevalley.com 
With Many thanks for your help and support.
Kineton High School
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