


Year 10 Work Experience
Parent Waiver Form

	Student name:


	Student form:
	Student Home Address:







	Name of company for Work Experience Placement:






	Address of company:
	Type of business/industry sector:

	Name of family member the student will be working with:






	Contact number(s) for the family member:
	Relationship to the student:



	To the best of your knowledge, what kind of activities might the student be participating in? Please outline below.







	To the best of your knowledge, what are the risks inherent in the role or activities the student will be carrying out? Please outline below.







I hereby consent to the student named above to undertake Work Experience with the adult named above as part of the Work Experience programme for Warlingham School and Sixth Form College.
I certify that I have advised the employer of any medical conditions, learning difficulties or other vulnerabilities that the student named above may have that will impact on their ability to carry out certain duties and/or affect their health and safety.
On behalf of the organisation offering the Work Experience Placement, I hereby undertake to indemnify the organisation and the school against any such costs or expenses reasonably incurred by them on behalf of the student named above during the duration of the placement such as travel and food/drink expenses.


	Signed parent/carer:




	Print name of parent/carer

	Parent/carer emergency contact number:




	Date:
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