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I consent to my son/daughter: _______________________________________________________
of Tutor Group _________ taking part in the Work Experience Programme from Monday 4th to Friday 8th April 2022.
Signed: ______________________________________
Please print name _____________________________________

	
Has your son/daughter a medical condition which should be taken into account when choosing a work experience placement e.g. colour blindness, asthma, eczema, epilepsy, diabetes? Yes/No

If ‘yes’ please give details
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________


	
It is occasionally necessary for us to contact parents/carers during their period of Work Experience.  To ensure that our records are up to date, please indicate below the name and daytime telephone number of the person who may be contacted.
	Name (please print)
	

	Relationship to student
	

	Daytime Telephone Number
	

	
	




	


No student can be allocated a Work Experience placement unless the school is in receipt of this information






Please return to Mrs Harding via Reception
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