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 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. 
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