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[bookmark: _GoBack]Consent form for Parents/Guardians 

I give permission for   ………………………………………………..  to participate in a work experience scheme organised by the school and covered by the school’s insurance policies, at the below listed Business/Organisation for the purpose of gaining experience and insight into the world of work. I confirm that he does not suffer from any disability, which could result in unnecessary risk to his safety and that of other people.  
I am aware that students participating in the work experience aspect of the course will be treated, as far as possible, as new employees, subject to the normal conditions and hours of work. 
The work experience module will take place each Friday during term time. 

Name of Business/Organisation:  …………………………………………………………………………………………………….
Dates of Work Experience:  …………………………………………………………………………………………………….
Address of Business/Organisation:  …………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………................

Name of Contact Person in the place of Work Experience: ………………………………………………………
Phone number of contact person: ………………………………   Mobile: ……………………………………………

Signed by parents or guardians
(a)  ………………………………………………..
(b)  …………………………………………………                 Date:  ...............................................

Thanking You
……………………………………………
Michael Timmons  TY Co-ordinator
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