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FORM A

Haygrove School Work Experience Programme
Parental Consent & Special Medical Needs Form 


Name of Student . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	Tutor Group  	


Please complete the form below to indicate whether your child has any needs which you feel may affect their work experience placement.

	

	
Yes
	
No
	

	
Yes
	
No

	
Physical disabilities 
	

	

	
Diabetes/Epilepsy/Asthma
	

	


	
Learning difficulties
	

	

	
Other 
	

	


	
Allergies 
	

	

	
Regular medication
	

	





If you have answered YES to any of the above, please give further details particularly any restrictions or means of managing the situation advised by a doctor or any other specialist

	

	

If the answer is ‘Yes’ to any of the questions above, the information will be shared with placement providers to ensure that students have appropriate supervision.


Any other concerns you would wish brought to the attention of the placement provider:

	

My child is fully protected against Tetanus (check with your doctor if necessary) 	Yes  o   No o

(This section is relevant if your child wishes to work for example in Agriculture, Horticulture or an area of work which may involve working in the proximity of animals.)



I understand that it is a condition of Work Experience that the student shall not receive any payment, and is not entitled to the benefits of National Insurance (Industrial Injuries) Act in the event of an accident while taking part in this scheme. 

I have read the letter as parents/guardians, and I am willing for my child to participate in a Work Experience Scheme for the purpose of gaining experience in the world of work and also understand that the information I have provided above will be communicated to the placement provider in order for an appropriate risk assessment to be undertaken. 



Signature of Parent/Guardian 	Date: . . . . . . . . . . . . . .


Please return to Mrs Hannaford in Student Services by Monday 12th April 2027

Haygrove School: Placement Form           
[bookmark: _Hlk213155843]  Complete this form if the proposed placement is on our Employer Database (i.e. The   
  employer has taken part in our work experience programme before) and has agreed    
  to host you for a work experience placement.  
  
  Employers will be emailed an Employer Agreement to sign ahead of our Work Experience Week. 

	STUDENT DETAILS:

	First Name:
	Surname:
	Tutor Group:

	EMPLOYER DETAILS:

	Employer Name:       
	Job Number (if known): 

	Name of Person Agreeing to the placement: 
	Contact Number: 

	Employer Email Address:

	Please state changes to the placement detail (e.g. job title, address, working hours, clothing or lunch arrangements):















Please return this form to Mrs Hannaford in Student Services by Monday 12th April 2027. 













  Haygrove School: New Placement Request Form        
  Complete this form if the proposed placement is not on our Employer Database 
  (i.e. The employer has not taken part in our work experience programme before) 

	STUDENT DETAILS:

	First Name:
	Surname:
	Tutor Group:

	EMPLOYER DETAILS:

	Company Name:       
	Contact Name:

	Address:

Postcode:

	Telephone No:
	Mobile/Direct Line:

	Email:
	Supervisor:

	PLACEMENT DETAILS:  

	From:
	To:
	Days:

	Placement Job Title:

	Job Description Activities: (please complete as fully as possible as this information will be used to complete the online job description and will help the Risk Assessor when they undertake checks):



	Health & Safety Information that you may have discussed with the employer that our Risk Assessors should know about when undertaking their check:


	Start Time: 
	Clothing Arrangements:

	Finish Time:
	Lunch Arrangements:

	Interview:
	Travel Arrangements:

	DOES THE EMPLOYER HAVE:

	Public Liability Cover:
	Yes
	No
	Employers Liability Cover:
	Yes
	No

	I confirm that the employer has been contacted regarding this placement 
and has agreed to the placement and for a H&S check to be undertaken.

	Signed:
	Date:



Please return this form to Mrs Hannaford in Student Services by Monday 12th April 2027.  
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