
 
 

 

 

 

 

 

 

Yes No 

I give my consent for my son/daughter named above to take part in the school’s 
work experience programme. 

  

I will take full responsibility for my son’s/daughter’s welfare on the day.   

I understand that no payment in respect of work done may be made.   

I know of no medical reason why my son/daughter should not take part in work 
experience. 

  

 

 


