The Bishop’s Stortford High School

Work Experience Private Placement Request Form
17-21 June 2024
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SECTION 1: Student information

Student Name: e DOB: ..., Reg Group: ............

SECTION 2: Employer information

Company/Organisation: ....iiiiiiiiiiiiiiririreereeeeeaes Contact: e
Company AdAress: e eeeaes POoSition: e
...................................................................................... Tel:
PoStCOode: e e Email: e e e
Will the work experience placement be at the above address? YES NO

If no, what is the placement address?

Placement AdAress & POSTCOUE : ...t e e e e e e e e ettt et eaeeeeeeeeeeeeeteeeesaaarnnasnenes

WOIrK EXPEriENCE ACHIVITIES: ..ottt e et e e b e e et b e e e sbae e e sbeeeestaeesssseaassseeasssaeassseeessseeennseeenssseeanes
e Under health and safety law, work experience students are your employees, you treat them no differently to other young people
you employ.

¢ INSURANCE—Your existing employers' liability insurance should cover work placements provided your insurer is a member of the
Association of British Insurers or Lloyds, so there is no need for you to obtain any additional employer’s liability insurance if you
take on work experience students.

Insurance/Health & Safety:

Is the employer a Sole Trader?

Employer has primary responsibility for student whilst on premises.

Are there any particular risk factors/areas out of bounds to the student: ...,
Employer needs to provide Induction if required & ensure training/supervisory arrangements are in place.
Employer to be aware of factors relevant to young people: limited experience and/or unaware of potential risks
Will student be using particular equipment/machinery: .........c.iiiiiiiiiiiiiiii e rre e e e e enenes

Any special ClOthING reQUIrE: ..o rcir e e ettt e teeeaeneneatasansasntnsessnsnsnsnsansnsnsnsnrannes

¢ INSURANCE—Your existing employers' liability insurance should cover work placements provided your insurer is a member of
the Association of British Insurers or Lloyds, so there is no need for you to obtain any additional employer’s liability insurance if
you take on work experience students.

Employers Liability InSUrance Provider: .ottt ettt e e ens
Policy Number: e Expiry Date: ...ooiriiiiiiiiiiiee e
Public Liability INSUraNCe ProVider: .......oiiiiiiiiiiiiiiiiiiiiir e et e et eeteteaeaeeeeesansasnsnsassnsnensesenenenensnns
Policy Number: e ExpiryDate: ...ccviiiiiiiiiiiiiirire e,
Do you have written Health & Safety Policy and arrangements? YES |:| NO |:|
Do you have written risk assessments? YES [ ] NO [ ]

SECTION 3: 7his section must be completed / authorised by a company manager or supervisor
I confirm the work experience placement offer for the above dates and understand that as the employer we will
have primary responsibility for the health and safety of the student and should be managing any significant risks
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