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HALL GREEN SCHOOL WORK EXPERIENCE 
PLACEMENT DETAILS
	Agreed Dates
	Monday 18th to Thursday 21st July 2022 


	Pupil’s Full Name
	
	Form Group
	

	Two Emergency contact numbers 

	

	Medical conditions
	

	Gender (please circle or highlight your answer)
	M  , F prefer not to say
	Date of Birth
	

	Transport to and from your placement bus, car, train, walk, bike
	


THIS PART IS TO BE COMPLETED BY YOUR PLACEMENT PROVIDER

	Name of Placement Manager/s:  

Miss/Mrs/Ms/Mr/Dr/Prof
	First name
	
	Surname
	

	1st supervisor Job Title
	

	Miss/Mrs/Ms/Mr/Dr/Prof

2nd Supervisor
	First name
	
	Surname
	

	2nd supervisor Job Title
	

	Has this placement been arranged by a friend or relative of the pupil?
	

	Company Name
	

	Company Address
	

	Postcode 
	
	Telephone  numbers
	

	Email Addresses 


	

	Website
	

	Brief details of the placement e.g. administration, working with children, catering, construction etc.

	

	Working hours (e.g 9am – 4pm)
	
	Time of lunch break
	

	Dress code
	

	Is an interview/meeting required? Yes/no
	If yes, please add a date and time
	

	*ALL placements MUST be able to show a valid Employer’s Liability Insurance Policy and have a minimum of 2 supervisors present.

	Placement Manager’s Agreement   (please sign)
	
	Date
	

	Parents/Carers Consent 

(please sign)                                                    
	
	Date
	



Office use only  Recorded  ______  Confirmed  ______  Praises _____ ________




















Hall Green School, Southam Road, Hall Green, Birmingham, B28 0AA
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