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MANSFIELD STATE HIGH SCHOOL

WORK EXPERIENCE PERMISSION FORM - 2018
	STUDENT DETAILS:

	Name:
	
	
	DOB:
	
	MALE  /  FEMALE
	SDP CLASS: 

	Preferred Email
	
	Mobile:

	PARENT / GUARDIAN CONTACT DETAILS:

	Home Phone:
	

	Parent /Guardian #1 (Name):
	Email:

	
	Work Phone:
	Mobile:

	Parent  Guardian #2 (Name):
	Email:

	
	Work Phone:
	Mobile:

	My student will travel to and from Work Experience using  (e.g. Bus / Train / Private):
	


I, _____________________________, DO wish for my son / daughter ___________________________ to participate in the Mansfield State High School Work Experience Program during (please circle one of the 5 day blocks): 

	BLOCK 1

Easter Holidays
	BLOCK 2

June/July Holidays
	BLOCK 3

September Holidays
	BLOCK 4

Christmas Holidays

	 9 – 13 April 2018
	2 – 6 July 2018
	24 – 28 September 2018
	3 – 7 December 2018


My son / daughter is 14 years of age or older.  I understand the work experience placement must ultimately be agreed to by the Principal.  I also understand that my son / daughter cannot change their mind after being placed, except under exceptional circumstances and with the school’s approval. Additionally, I understand that my son / daughter’s work experience provider may require my child to travel in a car during the Work Experience placement for the specific purposes of their employment.
I have read and understood:

· The work experience information package for parents;

· The pages relating to Insurance Coverage during Work Experience; and
· The Department of Education and Training (DET) “Work experience placements for school students” Agreement form.

My son / daughter and I agree to meet both DET and Mansfield State High School’s requirements for participation in the Work Experience Program.  We understand that failure to meet any of the requirements may lead to the student’s withdrawal from the Work Experience Program.

	
	
	
	
	____ / ____ /____

	(Name of Parent / Guardian)
	
	(Signature of Parent / Guardian)
	
	(Date)


