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YEAR 8 WORK SHADOWING DAY
WEDNESDAY 17TH JULY 2024

AGREEMENT FORM
Please complete this form and return to your child’s Form Tutor by Monday 3RD June 2024

	TO BE COMPLETED BY STUDENT

	Student Name
	

	Tutor Group
	



Student agreement.
I agree to participate in the work shadowing day on Wednesday 17th July and:

·  Do as instructed by my employer
·  Dress appropriately for the job
·  Follow health and safety instructions 
·  Keep any information confidential 
·  To complete my diary/evaluation of the day
· 

Signed: ………………………………………………..
(student)

	TO BE COMPLETED BY PARENT/CARER

	Parent/Carer Name
	


	Name of adult to be shadowed
	

	Relationship of adult to student
	

	Organisation at which they are employed

	



Parent agreement:

I agree to my child (as named above) taking part in the work shadowing day on Wednesday 17th July and agree to:

· give my consent for my son/daughter named above to take part in the School’s Work Shadowing Programme
· my child shadowing the named adult above
· take full responsibility for my son’s / daughter’s welfare on the day, including travel to and from the organisation
· share any medical/behavioural reason that might affect work shadowing or any reasons why my son / daughter should not take part 
· encourage my child to complete their diary and evaluation sheet
· inform the school should my child be ill and unable to go on the work shadowing day



Signed: …………………………………………….	Date: ………………………….
[image: ]

EMPOYER WORK SHADOWING FORM
Please complete and return to your child’s Form Tutor by Monday 3rd June 2024


	TO BE COMPLETED BY PARENT/CARER:

	Name of Student:

	
	Tutor Group
	

	Name & Address of Work Shadowing Placement:

	





	Name of adult being shadowed

	
	Contact number
	

	Email address

	

	Job Role being shadowed

	

	Type of work


	








	TO BE COMPLETED BY THE EMPLOYER:

	Please indicate that you hold the relevant up-to-date insurance cover by completing the section below.   We must stress that only those employers with Public and Employers’ Liability Insurance will be used for this work shadowing programme.


	EMPLOYER’S LIABILITY INSURANCE

	Insurance Company:

	

	Policy No:

	
	Expiry Date:
	

	PUBLIC LIABILITY INSURANCE

	Insurance Company:

	
	
	

	Policy No:

	
	Expiry Date:
	

	Employer agreement:
I confirm I have insurance and agree to host a student for work shadowing


	Employer Signature:

	
	Print Name:
	

	Position:

	
	Date:
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