	[image: image1.jpg]LX THE
{50t SKILLS SERVICE




SELF PLACEMENT FORM

	This completed form MUST be returned to the School Work Experience Coordinator Mrs Meynell by Friday 8th November 2019.

	PLACEMENT DATES
	From:
	29th June 2020
	To:
	3rd July 2020

	
	
	
	
	

	STUDENT SECTION
	
	
	

	
	
	
	
	

	First Name:
	
	Surname:
	
	D. O. B:
	

	
	
	
	
	

	Home Address:
	

	
	

	
	

	Post Code:
	
	
	Telephone No:
	

	
	
	
	
	

	School:
	Catmose College
	School Tel. No:
	01572 770066

	
	
	
	
	

	Tutor:
	
	Tutor Group:
	
	

	As the student named above, I agree to take part in this Work Experience scheme.  I also agree to hold in confidence any information about the Employer’s business which I may obtain during this work period and not to disclose this information to another person without the Employer’s permission.  I agree also to observe all safety, security and other regulations laid down by the Employer and made known to me by the employer’s representatives or by displayed instructions.

	Signed:
	
	(student)
	Date:


	

	
	
	
	
	

	PARENT/GUARDIAN SECTION
	

	Student information is held and processed by The Skills Service in order to arrange work experience placements. I confirm that I agree to my child’s details being held and processed by The Skills Service.  Details of our privacy policy can be found: https://www.theskillsservice.co.uk/wp-content/uploads/Work-Experience-Privacy-Notice.docx
As parent  / guardian of  the  student  named  above, I confirm that: 
I have read and understood this form and agree to his/her taking part in this scheme and undertake that he/she will observe the condition set out.  In the interests of my child I confirm that:

· He/she does not suffer from any medical condition which could result in any unnecessary risk to his/her health or safety or to the health and safety of another person (should you be in any doubt, please consult the teacher responsible before signing this form).

· He/she does suffer from the following medical condition which information should be conveyed to the employer. (please delete as appropriate)


	Signed: 


	
	(parent/guardian)
	Date:
	  

	
	
	
	
	

	EMPLOYER DETAILS
	
	Email address:
	

	
	
	
	
	

	Company Name:


	
	Phone No:
	

	
	
	
	

	Address:
	
	

	
	
	Post Code:


	

	
	
	
	
	

	Signature:
	
	(employer)
	Print Name:


	

	
	
	
	
	

	Company Position:
	
	Type of Business:


	

	
	
	
	
	

	
	
	
	
	

	EMPLOYER’S LIABILITY INSURANCE
	Insurer:
	

	
	
	
	

	Policy Number:


	
	Expiry Date:
	

	
	
	

	PUBLIC LIABILITY INSURANCE
	Insurer:
	

	
	
	
	

	Policy Number:


	
	Expiry Date:


	


	PLACEMENT DESCRIPTION AND RISK ASSESSMENT FORM

To be completed by the employer

	Placement Title:
	

	Duties:
	

	

	

	Start Time:
	
	Finish Time:
	

	Lunch/break arrangements:
	

	Student’s personal qualities required:
	

	Dress code: 
	

	KEY CONSIDERATIONS

	When assessing the risks to young people, please take into account the following:

· The young person’s age, inexperience, immaturity and lack of awareness or risks

· The need for adequate supervision and, where necessary, suitability checks for child protection purposes

· The need for any personal protective equipment

· The provision of adequate information, instruction and training for the young person

· Any necessary prohibitions or restriction relating to tasks, areas and work equipment
	Are there any hazardous substances?
	Yes / No

	
	Will students come into contact with these?
	Yes / No

	
	Will the students be involved in lifting etc.?
	Yes / No

	
	Will the students be involved in working at heights?
	Yes / No

	
	Are there any moving vehicles?
	Yes / No

	If you have answered YES to any of the above, it must be covered in the risk assessment below *



	Key tasks, locations and areas
	Hazards and significant risks
	Risk control measures

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Prohibited or restricted tasks, areas or work equipment:

	

	

	

	

	

	Are there any relevant learning / behavioural difficulties, disabilities or medical health conditions that would prevent a young person from working in your environment?

	

	

	

	

	

	Signature:
	
	Date:
	
	*Please continue on a separate sheet if necessary
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The Skills Service Work Experience Team carry out the duty of care in terms of health and safety/safeguarding on behalf of the school. We visit all employers in the Peterborough area who offer a work experience placement and if necessary will be in contact with you prior to the placement to arrange a suitable time to complete the required documentation.
