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WORK EXPERIENCE PLACEMENT FORM – Monday 6 July 2026
Dear Parent/Carer & Student,
Once you have found your placement, please ensure that all sections of this form are fully completed and that you have all three signatures of the student, parent/carer and employer before returning your form to Mr Fisher in the Careers Office (B1b) or by email to workexperience@worthinghigh.net. The sections on pages 2 & 3 need to be completed by the employer providing your placement. The fully completed form together with a copy of the employers, Employer Liability Insurance Policy/Certificate, must be returned to school by Monday 8 June 2026
STUDENT DETAILS
	First name:
	Surname:

	Date of birth:
	Age at time of placement:

	Tutor group:
	

	Please give details of any medical or other conditions that could affect your child’s work placement:



STUDENT SIGNATURE
As the student named overleaf, I agree to take part in this work experience scheme. I agree to hold in confidence any information about the Employer’s business which I may obtain during this work period. I also agree to observe all safety and security regulations in accordance with the Company’s policies.
	Name:
	Signed:
	Date:



PARENT/CARER SIGNATURE
As the parent/carer of the student named I confirm that I agree to the placement and am satisfied that it is a suitable & safe environment in which the student may undertake their work experience and that I have made the employer aware of any medical conditions that are detailed above. I will also notify the school using the normal absence procedures should my child be unable to attend the placement due to illness.
	Name:
	Signed:
	Date:



[bookmark: _heading=h.gjdgxs]Employer Section
Thank you for supporting Worthing High School’s Work Experience Programme.
Following your agreement to host a work placement on Monday 6 July 2026, please complete all sections of the document below and kindly ensure that you sign the employer section on Page 3. This Placement Form together with a copy of the Employer Liability Insurance Certificate (essential for all placements) can then be returned to the student or the parent/carer for them to return to the school. 
Please liaise directly with the parent/carer with regards to arrangements for the day and kindly ensure that the placement is available for the student, as this day is within the school term and part of their school attendance record.
COMPANY DETAILS
	Organisation name:

	Business description:

	Address:

	Post code:
	

	Contact name:
	Job title:

	Tel number:
	Email:


JOB DESCRIPTION (Please provide as much information as possible)
	Placement day: Monday 6 July 2026
	Placement title:

	Placement tasks:

	Working hours from:
	To:

	Lunch times from:
	To:

	Lunch location - Staff canteen/room/other 
	Lunch arrangements - Bring packed lunch/provided/other

	Dress Code:

	Personal Protective Equipment (PPE) Required:
	PPE Provided? Yes / No / Not applicable 

	Have you ever provided work experience placements before?   Yes / No



EMPLOYER AGREEMENT & SIGNATURE
As a representative of the above Employer, I confirm that the student has a placement with the company on the date specified and that as a company we have Employer’s Liability Insurance (please supply a copy). The company/employer will ensure that a suitable induction is provided to the student at the start of their placement.
	Name of insurer:
	Policy number:
	Expiry date:

	Employer Name:
	Signed:
	Date:




**A copy of a valid Employer Liability Insurance Certificate is essential for all placements and must be returned together with this Placement Form. **
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