North Yorkshire County Council work experience programme

WE4: Agreement and Consent Form

IN ACCORDANCE WITH SECTION 560 OF THE EDUCATION ACT 1996 AS AMENDED BY SECTION 112 SCHOOL STANDARDS AND FRAMEWORK ACT 1998

This document should be read, agreed and signed by each party involved in the placement in the order given. This form should be used by schools in conjunction with the 14-19 work-related learning guidance supplied by NYBEP. This form can be downloaded from the NYBEP website or contact workexperience@nybep.org.uk

School :

Ripon Grammar School

 Ref. No: 
4215
Organiser: 
Mrs B Southwell




Part 1 – To be completed by the school

Student Name

Form (or tutor group): 4A


Age: 
1 months
 
School Tel. No 01765 602647
 
School Fax No: 01765 606388 

*Placement Start date: 23/05/11
 *Finish date: 27/05/11
**Health problems, disabilities or social learning issues which could affect the learner’s suitability for work in certain

situations:

* For placements over 10 working days the learner will be monitored by 


** With the consent of parents/learners.


Part 2 – To be completed by the placement provider

1. Name of organisation 

Tel No 


2.  Address 
 
3. Main contact 
 
4. Supervisor (if different) 


5. Health and safety contact (if different) 


6. Student job title while on placement  


7. Hours the learner will work: 

Finish
 
8. Is any protective clothing or equipment required? 
 
9. Who will supply protective equipment? 


10. Will the placement involve any unsupervised periods (lunch or break times)?  
 
11. Under the Management of Health and Safety at Work Regulations (1999) a risk assessment for this placement has been

carried out and the findings given to the school/parent/carer ***


12. Please give Employers Liability Insurance details: (under 16s are normally covered by ELI; however you are

recommended to inform your insurance company that a work experience learner will be on the premises and give dates)

	Insurance Company  
	Policy No.
	Expiry date


	
	
	


ELI will be valid for the duration of the entire placement.

*** for further information or help with this process please contact the work experience team at NYBEP Ltd,

01904 693632 or email workexperience@nybep.org.uk

Your details will be held on NYBEP’s online Health & Safety database for the duration of your involvement with the provision

of work experience placements. You can request to see this information, or ask for it to be removed at any time.

Completed by 

Position 
Signature:  

 Date: 


Part 3 – To be completed by the learner’s parent/carer

1. I give consent for my child to attend the placement indicated on this form
Yes/No
2. I have been provided with a description of the work, health and safety information and restrictions which  


will apply to my child in this placement 
Yes/No
3. I understand that essential information on health problems, disabilities or other learning needs has been
Yes/No passed on to the placement provider named on this form if it is necessary to ensure the health and safety of 
Yes/No my child or of any other person
Yes/No 
4. I have discussed with my child their responsibilities on this placement particularly with regard to following 
Yes/No instructions and not putting themselves or others at undue risk
Yes/No

Name of parent/carer (Print) 

Signature 
 
Date

Learner declaration:

I agree to take part in this Work Based Learning programme. I will not pass on any confi dential information about the provider’s

business without the provider’s permission. I agree to follow all regulations and procedures laid down by the provider

particularly health and safety instructions and will not do anything to put myself or others at unnecessary risk.

Signature 
 
Date

Part 4 - To be completed by the designated work experience organiser within school

This agreement has been fully completed by the learner, the provider and the learner’s parent/carer. To the best of my

knowledge, the arrangements for this placement conform to the Work Experience Guidelines published by NYBEP on

behalf of North Yorkshire County Council.


I understand the duty of care of the school in relation to work experience and all decisions have been approved by the

Headteacher/senior management team.

Name 

Signature 

Date 

Only placements which have been given full approval will be used. The school will not use unauthorised absence or


approved holiday time to allow for placements which cannot be approved.





Parental consent will not negate the need for approval including any lack of health and safety and insurance


cover, NYCC cannot delegate its duty of care even if parents off er to assume responsibility for work experience


arrangements.
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