
THE LATYMER SCHOOL 
Work Experience Form  

 

Section 1 : To be completed by STUDENT (please print clearly) 
 

Student’s name:  
 
 
Form:   
 
Date of Work Experience: 
 

Company name and address: 
 
 
Contact name:  
Contact’s position:  
Telephone No: 
Email:  

Section 2 : To be completed by EMPLOYER 

The student will be covered by Employers Liability Insurance Cover and                       Please tick 

Public Liability Insurance Cover                                                                                              □                                                                                       
(if ticked, please complete section below)              

If the above is not the case, please tick                                                                                  □ 

 

Name of your EMPLOYER’s  LIABILITY Insurance provider: 
Policy Number Expiry Date: 

Do you have valid PUBLIC LIABILITY insurance cover? 
Are your premises registered with either of the following: Health & Safety 
Executive / Local Authority 
Do you have 5 or more employees on site (including Work Experience students)? 
If yes, do you have written Health & Safety policy arrangements? 
Are you a “Sole Trader”? 
Does the company participate in a co-ordinated Work Experience programmes e.g. 
run by a local Education Business Partnership, Careers Service or Trident? 

YES  /  NO 
YES  /  NO 
 
YES /   NO 
YES /   NO 
YES /   NO 
 
YES /   NO 

Risk Assessment 
Please refer to the guide notes on the reverse of this form 

(ref: Health & Safety (Young Persons) Regulations 1997/Management of Health & Safety 
 at Work Regulations 1999 

Work Experience Activities: 

Hazards and Risks associated with the work: Measures to minimise the Risks: 

  

Prohibited Tasks (please list any tasks/machinery / equipment / work 
Areas which on H & S grounds are not to be 
Undertaken, used or visited by the student): 

Please confirm this offer of a Work Experience placement (a Manager 
or a supervisor should sign below) 
For and on behalf of 
(print Company name) 
 
Signed Position: 
 
Print name and date: 
 



 
PARENT/GUARDIAN UNDERTAKING 

 
 
 

 I have discussed work experience with my son/daughter. 
 

 I agree to my son/daughter taking part in the work experience programme. 
 

 I understand that my son/daughter will receive no payment for employment 
undertaken. 

 

 I understand that all placements are risk assessed by the employer and that the 
employers are asked to provide details of public liability cover. 

 

 I understand that no pupil can attend a placement unless it has been approved.  
If it is not they are unauthorised absence and the school cannot be held 
responsible for their health, safety and security. 

 

 I understand that last minute changes cannot be made as we need to give eight 
weeks to employers for health and safety checks. 

 

 Any queries should be directed to Mrs Piccirillo or Ms Kay. 
 
 
 
 

Signed (parent/guardian): 
 
Date: 
 

Additional information: 
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