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WORK EXPERIENCE PARENT/CARER PERMISSION FORM

NAME OF STUDENT: …………........................................... FORM: ……………...
HOME TEL NO: …………………………… STUDENT MOBILE TEL NO: ………………………….
NAME OF CONTACT AT PLACEMENT: ……………………………………………..
NAME OF COMPANY: ………………………………………………………………….

ADDRESS OF PLACEMENT: ………………………………………………………….

TELEPHONE NUMBER: ………………………………………………………............

EMAIL ADDRESS:……………………………………………………………………….

TYPE OF COMPANY: …………………………………………………………………..

DEPARTMENT STUDENT WILL BE BASED IN: ………………………………...
From (date): 18.7.22

To (date): 21.7.22
· I give permission for my daughter to undertake Work Experience at the above placement
· I understand the implications of travel arrangements

· I confirm that my daughter does not suffer from any medical condition that would prevent her from undertaking work experience
· I understand that further information regarding the placement will be sent once received from the employer

Signature:  _____________________




Date: _________________

    Parent/Carer

NB New placements will be visited before Work Experience commences.

Please return forms as soon as possible to Mrs J O’Driscoll-Smith  T5 – Link Block.
