Enfield Work Experience 

Name of Student: 






Job Code:

Form / Tutor Group:






School: 

PLEASE SIGN AND RETURN TO SCHOOL URGENTLY

STUDENT’S AGREEMENT


I have studied the attached work experience placement description and considered its 


job content, location, likely travelling time and cost, hours of work and the expense 
arrangements and I confirm that I wish to carry out this work experience placement.


I agree to hold in confidence all information about the Employer’s business which I 


may obtain during the course of the work experience placement.


I further agree to observe all safety, security and other regulations laid down by the 
Employer and made known to me by the Employer’s representatives or by whatever other  
means.


Signed:


Date:

PARENT / GUARDIAN’S AGREEMENT


I am the Parent / Guardian of the student named above. I have read the attached work 
experience placement description and noted its job content, location, hours of work and 
expense arrangements and considered the likely travelling time and cost. 

I have noted the Key Hazards and Control Measures listed under Conditions on the placement 
description form.


I agree to my son / daughter carrying out the placement detailed.


I further confirm that, to the best of my knowledge, the student named above is not suffering  
from any medical condition which could contribute a risk to health / safety in the place of 
employment.


Parent / Guardian’s Name (please print):


Signed:







Date:
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