
 

 

WORK EXPERIENCE PROGRAMME 
PARENT/CARER CONSENT & STUDENT MEDICAL INFORMATION 

 

TO BE COMPLETED, SIGNED AND HANDED TO THE EMPLOYER ON THE FIRST DAY OF WORK EXPERIENCE 
 

 

Parent/carer consent: 

I give consent for my son/daughter: ________________________________________ (insert name) 

to participate in the Work Experience Programme organised by the school between the dates  

1st April – 3rd April for the purpose of gaining experience in the world of work.   

I understand it is a condition that students will not receive payment. 

 

Signature: ……………………………………………….…… (parent/carer)     Date: ……………….. 

 

Print name:  ……………………………………………….....    Relationship to student: …………….. 

 

Name and contact details in case of emergency during the work placement:   
 

 

Name: 

 

Relationship to student: 

 

Contact numbers: 

  

Name: 

 

Relationship to student: 

 

Contact numbers: 

 

 

 

 

 

Student information relating to medical requirements or additional needs: 

It is essential that the employer is made aware of any medical condition, disability or special educational 
need which could affect your child during their work experience placement.   
 

Please tick any that apply and then provide specific details below: 

  Allergies, e.g. hay fever, nut allergies 

  Asthma 

  Colour blindness 

  Headaches or migraines 

  Hearing impairment 

  Sight impairment 

  Special Educational Needs e.g. Dyslexia, Dyspraxia 

  Additional social or emotional needs 

  Other (please state) ____________________________ 
 

IF YOU TICKED ANY OF THE BOXES ABOVE PLEASE PROVIDE FURTHER INFORMATION (continued overleaf) 

 
 

 

Further information relating to student medical requirements or additional needs: 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Employers – please keep this form for your records and destroy on completion of the work 

placement.  Can we please request that the information on this form must be treated with the strictest 

of confidence and should be kept in a safe place in the event that it may be needed during the 

work experience. 
 

Our Careers and aspirations Coordinator can be contacted if any issue arises during the placement 

and should be notified IMMEDIATELY In the event of an accident or emergency:    

 

Miss Jane Holland - Careers and Aspirations Coordinator   

Tel:  01905 352615 ext 242   Email:  careers@blessededward.co.uk 

 

Mrs Rosie Burton - Careers, Aspirations & Work Experience Assistant 

Tel: 01905 352615 etc 210 Email: rburton@blessededward.co.uk 

(Note Mrs Burton only works Monday to Thursday) 

 

Mrs Cheryl Corbin -  Careers Lead    

Tel: 01905 352615 ext 214    Email: careers@blessededward.co.uk 
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