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Ramsgrange Community School

Leaving Certificate Vocational Programme
Work Experience Parental Consent
I/We give our full consent to __________________________(Student Name) to engage in work experience as part of the Leaving Certificate Vocational Programme with ______________________________________________(Employer Name) at ____________________________________________________(Employer Address).

I/We acknowledge that work experience is an integral part of Leaving Certificate Vocational Programme and that as part of this programme it is expected that:

· students complete the required number of days at this placement and do not change placement during the week
· students be in attendance for work each day from at least 9am -4pm
· students should they be unable to attend work for any reason inform both the employer and the school on 051 389211 at the earliest convenience
· students ensure that they have made the necessary travel arrangements to and from their work placement

· students be punctual and well mannered while on this placement 

· students keep a daily record of their experience, which must be kept for examination purposes. 

· students bring a packed lunch or money for lunch with them to work while on this placement

· students observe all health and safety procedures while on this placement 

· students ensure they dress appropriately (including wearing protective clothing if required) for the duration of the placement

· students observe school’s insurance policy guidelines and refrain from engagement in exempted activities

Signed_______________________ (please print name) Parent
 (  
Guardian (
Date
________________

Contact Number _________________________
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 ______________________________________________________________________________________________________________________

