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Work experience

Additional risk assessment form

For placements outside the Exeter locality

Name of student
…………………………………………………………………

Date of Birth

…………………………………….
Tutor Group
…………

To the Parent/Guardian

As your daughter is applying for a work experience placement outside the Exeter locality, could you please complete, sign and return this form to school. 

Work experience placement

Name and address of work experience placement

…………………………………………………………………………………………..

…………………………………………………………………………………………..

Contact name
…………………………………………………………………..

Telephone number
…………………………………………………………………..

Travel arrangements

Please outline your daughter’s travel arrangements below

…………………………………………………………………………………………..

…………………………………………………………………………………………..

With regard to your daughter’s travel arrangements, do you believe any risks exist above the normal risks associated with your daughter travelling on a daily basis to and from school or a workplace in the Exeter area?

□No



□Yes (If yes, please state these below)

…………………………………………………………………………………………..

…………………………………………………………………………………………..
Living arrangements

Address of accommodation

…………………………………………………………………………………………..

…………………………………………………………………………………………..

With regard to your daughter’s living arrangements whilst on placement, do you believe any risks exist above the normal daily risks of your daughter’s living accommodation?
□No



□Yes (If yes, please state these below)

…………………………………………………………………………………………..

…………………………………………………………………………………………..

Supervision outside of working hours

With regarding to your daughter’s supervision outside of working hours, do you believe any risks exist above the normal daily risks associated with your daughter staying with a relative/close family member?
□No



□Yes (If yes, please state these below)

………………………………………………………………………………………….

…………………………………………………………………………………………..

Signed
…………………………………………………………………………..


(Parent/Guardian)

Date

…………………………………………………………………………..


