Work Placement Agreement

Thank you so much for agreeing to have a student on placement. I am sure you understand we need to check that everything is in place to make the placement successful and safe. Please can we ask you read and return the form below with the required information.
We will arrange a short visit before the placement starts to introduce the students to the employer and place of work and ensure the employer has contact details for the staff member supporting the student at school and any details about the student which may be required. We will provide you with an information sheet about the student which should remain confidential.
The Job 
1. During the Work Experience placement, the student should carry out meaningful work and/or observation of work activities. The employer will ensure that the work is planned by a responsible person and that the student will receive an appropriate induction as well as instructions and supervision during the period of their placement. 
2. Students should not receive any payment for their work experience 
3. The student will work school hours as agreed. 
Health, Safety, Welfare and Security 
1. The Placement Organisation undertakes to provide a safe environment for the Student in accordance with local Health and Safety legislation.  
2. The employer recognises that a student on work experience is regarded as an employee for the purpose of Health and Safety legislation and the associated duties of care. The employer will ensure that the student does not operate any hazardous machinery / equipment or carry out work of an unsuitable nature. Where necessary protective clothing and equipment should be provided and instructions given on how to use such Personal Protective Equipment. 
3. The employer recognises the need for risk assessments to be carried out for students before the placement and that these are communicated to the school. The employer also undertakes to monitor and modify risk assessments during the placement to take account of individual student capabilities. 
4. In the case of absence, accident or sickness, the employer will notify the school contact. School will make contact with parents/carers.

Child Protection 
1. The employer has a duty of care towards young people and needs to consider the suitability of staff who may be working with children on work experience placement. The employer is reminded to disclose staff (where known) who are disqualified from working with children (in accordance with the Criminal Justice and Court services Act 2000).

Insurance 
1. The employer will arrange for Employers Liability (compulsory) insurance, Public Liability and Vehicle insurance (where applicable) and will confirm that students on work experience placement are covered by each policy (as applicable). 
2. While the Student is on placement, any injury, loss or damage that the student may cause whilst they are under the supervision of the placement provider is the responsibility of the Placement Provider.
3. The Student will be covered by the Placement Organisation’s Employers’ Liability insurance policy in the same way as their employees.

Supervision and Support
1. The Placement Organisation will ensure that the Student is supervised by an appropriate member of staff during the placement period.  The School will provide support and guidance as necessary for both the Student and the Placement Organisation during the placement period.  
Data Protection 
Both the School and the Placement Organisation agree that personal data relating to the Student is held securely and confidentially and in accordance our Workforce Privacy Notice.  This Privacy Notice is intended for all the school workforce (including employees, school governors, volunteers and contract staff) and we encourage all to read it. ADD LINK TO YOUR DOCUMENT
Monitoring 
1. The employer will permit access for monitoring purposes to representatives of the school. 
Statutory Obligations 
1. The employer agrees to observe all relevant / current legislation - in particular that relating to Health & Safety and legislation in respect of Sex Discrimination, Race Relations, Disability and the Children’s Act. 

	HEALTH & SAFETY QUESTIONNAIRE FOR STUDENT PLACEMENTS


	EMPLOYER

	
Name of Company
Company Address 


Key contact name
Contact details email/telephone)

	


	STUDENT

	
Name
Contact details (email/telephone)
	


	SCHOOL

	Key contact name
Contact details (email/phone)

	PLACEMENT DATES

	
From
	To

	POLICIES

	1. Do you have a written health and safety policy that covers activities to be undertaken by the student?
	
☐ Yes  ☐ No 

	TRAINING

	2. Will you provide all necessary health and safety training for the placement student?
       
       Please confirm that it will include the following:
· Induction including fire safety, specific hazards, personal protective equipment and incident reporting
· On the job training
· Awareness of relevant policies and procedures
· Other 
	
☐ Yes  ☐ No 



☐ Yes  ☐ No 
☐ Yes  ☐ No 
☐ Yes  ☐ No 
☐ Yes  ☐ No 
Please state: Click here to enter text.


	INSURANCE – Employers liability 

	3. Does your organisation hold employers liability insurance?

       If YES, please confirm the following:
· Name of insurer
· Limit of indemnity
· Date of expiry
       ( a copy of the policy would be appreciated)

Will the student be covered by this insurance?
	
☐ Yes  ☐ No 

Click here to enter text.
Click here to enter text.
Click here to enter a date.


☐ Yes     ☐ No

	INSURANCE – Public liability 

	4. Does your organisation hold public liability insurance?

       If YES, please confirm the following:
· Name of insurer
· Limit of indemnity
· Date of expiry
       (a copy of the policy would be appreciated)

Will the student be covered by this insurance?

If NO, are there any alternative arrangements in place to protect the student?  Please give brief details:
	
☐ Yes  ☐ No 

Click here to enter text.
Click here to enter text.
Click here to enter a date.


☐ Yes  ☐ No 

Click here to enter text.

	RISK ASSESSMENT

	5. Have you carried out a risk assessment of your work practices that includes the work to be undertaken by the student?

· Have suitable and sufficient controls been implemented as a consequence of that risk assessment?
· Do you provide additional support for students with disabilities or special needs?

· Are your risk assessments reviewed regularly i.e. annually or after any significant change whichever is sooner?

· Will you provide free personal protective equipment if identified as necessary by the risk assessment?
( a copy of the relevant risk assessments would be appreciated)

	

☐ Yes  ☐ No 


☐ Yes  ☐ No 


☐ Yes  ☐ No 



☐ Yes  ☐ No 




☐ Yes  ☐ No

	WORK ACTIVITIES  

	6. Will the student receive appropriate and named supervision?

· Name of supervisor
· Job title
· Email address

	
☐ Yes  ☐ No 

Click here to enter text.
Click here to enter text.
Click here to enter text.

	INCIDENT REPORTING
	

	7. Is there a formal procedure for reporting and recording accidents and incidents?

· Are there procedures to be followed in the event of a serious incident or dangerous occurrence at your workplace?

· Will you report to the School all recorded incidents involving placement students?

· Will you report to the School any sickness involving placement students, which may be attributable to the work they are undertaking?

	

☐ Yes  ☐ No 


☐ Yes  ☐ No 


☐ Yes  ☐ No 


☐ Yes  ☐ No 


	



 Employer: As a representative of the above employer, I agree to work experience students working on my premises and acknowledge our responsibilities under the Health and Safety at Work Act. 
Name: _______________________________________________   Position: _______________________
Signature: ____________________________________________    Date:  ________________________
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