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(T Y Arthur Phillip High School

| found a willing host employer for work experience

| completed the WER Program on bit.ly/workexperienceready

| filled in PAGE 1 of the Student Placement Record (SPR)

My parent/carer filled in PAGE 4 of the SPR

The employer filled in PAGES 2-3 of the SPR

| have given the careers adviser Pages 1-4 of the SPR

completed by student, parent/carer and employer
| will carry my BLUE safety card and Workplace Learning

Journal with me every day of work experience
| know my uniform, dates, start/finish times and the

The dates for work experience have been approved by a Careers
Adviser. My teachers have signed the BLUE notification form.
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Student placement record

The student placement record must be completed and signed by the student, host employer, parent or i . il

carer and school before workplace learning can start. A completed copy must be provided to the host Section 3: Host Y details

Teacher ragistration

Work Exporence To

Instructions for Teachers:
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Education ~ Student School Host business.

List any special conditions such as clothing, footwear, pre-training, vaccinations or transport.

employer, parent or carer and student. The original s to be held by the school.
Section 1: Student information

[CJHSC VET work placement  VET course name.

0 Accommodation away from home is required.
Students name.

If more space is needed please attach the information.
Host Business.
Address.

- Conti
Pos

[ work experience R
Provide details of workplace leaming location if diferent to

School Year (eg. 10, 11).
Date of birth Student's_ mobllenumber Contact number. Woble
Email Medicare number Email Website

y . type 1 diabetes, Type of industry Main activi
eplepey. aniifas.os cthersevero shery. Approx. years in current operation Approx. nui

Tick if you have hosted students for work experience or
Provide details of any support or adjustments to make the placement successful O
Tick if you require contact from the school or student pri

If more space is needed, ple:

Whan an warkniara laarninn | wil

Host employer to read the following declaration and sign the document.
« I have read the Workplace Leaming Guide for Employers and am aware of my rights and
responsibities and the need to provide a safe and posilive work environment for the student
« Iwill provide planned learning and skill development activiies appropriate for the student under the
supervision of myself or briefed for theta
« I confim that the activiies assigned are siable for the student and that WHS risks have been
assessed and managed in accordance with the Work Health and Safety Act 2011 (NSW).

« Iwill check any health care concems with the student and ensure they and their supervisor know wha
to doin the case of an emergency i.e. where the student will keep their medication or adrenaline autc
injector-EpiPen.

« Iwill consuit and cooperate with the school and will nofify the school immediately of any health and
safety incidents involving a student whie on placement, including near misses.

« Iwill see that the student s first provided with a site-specific workplace induction and then with the
‘appropriate information, instruction, training, supervision (and personal protective equipment
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School Host business
Section 4: Parent/carer permission
Name Relation to student
Contact number Work phone Contact after normal business hours

[ Tick if the placement includes out of normal business hours. I cked, pleass respond to sther 1 or 2 below:

1. Years 11-12: | agree to be the contact for the student in the event of an emergency or:
| nominate contact number
business hours. Their refationship to my child is

2. Years 9-10: Contact
The e

o be the reliable contact out of normal
and they have accepted this responsibily.

be negotiated with parentcarer and student

[]1 have provided evidence of vaccination compliance as required by host employer. (For information contact school)

[] 1 understand if the student is diagnosed as being at risk of anaphylaxis, | will provide an adrenaline auto-
injector for the student for the placement.

[C] The student has a current ASCIA Action Plan or individual health care plan and | consent to a copy being
provided by the school to host employer eg. health care plan or cover sheet.

[] The placement includes overnight accommodation away from home. | understand this will need
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