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  Ramsgrange Community School

New Ross,
Co. Wexford

051 389211

Work Experience/Community Service 
Parental Consent/Student Contract
I/We give our full consent to ________________________________(Student Name) to engage in work experience/community service placement as part of 
Transition Year (

LCA1 (


LCA2 (
with __________________________________________________ (Employer Name) at _________________________________________________ (Employer Address).

We (parent and student) acknowledge that this placement is an integral part of the Ramsgrange Community School programme and we accept and commit to the conditions below– 
Please tick each box
(  to complete the required number of days at this placement each Tuesday from Tuesday _______________________________________ to Tuesday __________________________  (excluding school holidays unless by prior agreement between the employer and student)

(  to be in attendance for work each day for the duration of the placement and not change placement during this time.
( to inform both the employer and the school (Ms Louise Walsh 051 389211) in the event of any absence from the placement and present a letter explaining same on return to the school
( to organise the necessary travel arrangements to and from the placement

( to be punctual and well-mannered while on this placement 

( to keep a daily record of the experience (required for credit for the programme)
( to bring a packed lunch or money for lunch to work while on this placement

( to observe all health and safety procedures and training provided while on this placement 

( to dress appropriately (including wearing protective clothing if required) for the duration of the placement

( to use this valuable opportunity to learn new skills and gain new insights into the world of work

( to return all forms (eg: placement evaluation and record of attendance) at the end of the placement

Signed__________________________________
Parent 
(  
Guardian
(
Signed__________________________________ 
Student
Are you aware of any health reasons why your son/daughter should not engage in work experience with the employer listed above?      



Yes
( 
No
(


If Yes, please give details _______________________________________________________
