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	Male/Female
	First Name
	Surname

	Date of Birth
	School Year

	Home Address

	
	Post Code

	Telephone
	Ethnicity

	If Applicable - Name of  SSA /Support Worker or Carer if they will accompany you on work experience and their contact telephone No:

	Do you require wheelchair access to the work place?


	What are your favourite subjects? What are your hobbies and other interests?


	Please indicate what kind of activity would you like to be involved in? 

	Employment support to access work experience or paid holiday/evening/weekend work
	

	Compelling Futures
	

	Entrepreneurship Unleashed
	

	Please indicate areas you are prepared to travel to
	
	
	

	Please show this form to your parent/guardian and ask one of them to complete the remainder of the form (see overleaf)

	To the parent/guardian/teacher - Please comment on any of the answers given above

PTO


	Student’s name:
	

	The following information is required by the employer in order to provide a safe placement for your child.  Failure to disclose accurate information could put your son/daughter at risk.

	Does he/she
	Yes
	No

	Have any restrictions of normal physical activity?
	
	

	Have diabetes?
	
	

	Have skin allergies or eczema (any other allergies, eg to nuts etc,)?
	
	

	Experience fits or fainting attacks?
	
	

	Have significant colour vision defect or other visual disability?
	
	

	Have a learning disability, which might affect his/her ability to understand or act on instructions?
	
	

	Have bronchitis, asthma or chest complaints?
	
	

	Have a hearing disability or discharging ears?
	
	

	Have heart disease affecting his/her capacity for physical tasks?
	
	

	Have any other health problems (including the need for regular medication)? If so please state
Attach a separate sheet of paper if necessary.


	
	

	All such information will be treated in a confidential manner but it will be necessary for this information to be disclosed to an employer



	Please state any current criminal convictions under the Rehabilitation of Offenders Act 1974:

……………………………………………………………………………………………………………………..



	Signed (student): 

	I understand that in order to offer the best Work Experience for my child, that any relevant information on this application may be passed to the various agencies/employers. This information will assist in ensuring that the Health & Safety and general welfare of the student is fully considered in arrangement of a placement. I hereby give consent for any photographs of my child to be published or used in other promotional materials
Signed (Parent/Guardian) …………………………………. Date …………………………..

Print Name …………………………………………..
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