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Work experience placements for children 
registered for home education

Work experience – Parent response form
A Work experience agreement provides a formal arrangement whereby children registered for home education participate in activities at a place of paid or voluntary work.  The Work experience agreement must be signed by the child, the parent and the provider.
The Work experience parent response form and the Work experience provider response form are required by the Home Education Unit PRIOR to the Home Education Unit Manager approving the Work experience agreement.  Please complete the following questions in full.
Name of child: 
Name of parent:						
Date of completion:

	1. Is the provider/business owner a parent or relative of the participating child? 
(If so, the agreement cannot proceed as there is no coverage for workers’ compensation or public liability insurance).


	







	2. Have you had a discussion with the work experience provider about what your child will be doing and the arrangements during the work experience? 

In your answer please clearly state the following:
· will the child be sampling (partaking in supervised aspects of the role) or shadowing (observation only);
·  state the exact number of days the child will attend the placement (note - if these are to be adjusted/extended throughout the placement the parent is to notify the Home Education Unit to ensure the Work Experience agreement is altered and signed off by the Home Education Unit representative and the workplace Provider; and
· clearly state number of hours worked per day. 

	






	3. Are you aware of the excluded activities for the purposes of insurance?  

Please note that your signature below is taken to mean that you have read and understood the excluded activities and agree that your child will not take part in any of the ‘excluded activities’ listed on the Work Experience Agreement. 

	
YES

NO

Parent name and signature: ______________________________________________________





	4. Have you discussed with the provider any special requirements for placement?

In your answer please clearly provide information relating to the following items: -
· work place activities/tasks to be undertaken or observed, including proposed supervision provided by the placement co-ordinator (this information is key in determining suitability of the work placement);
· personal protective clothing/equipment required for the role or if none required dress code (ie smart casual or business attire, closed shoes); and
· any other work place specific information relating to special requirements if the information does not meet the above categories

	







	5. Have you been to the site?

Please note to satisfy the insurance providers requirements it is the parents’ responsibility to perform due diligence in visiting the site of the proposed work placement, both prior to the placement and mid-way during the placement.

	
NO:      Placement will be postponed until the parent has visited the proposed work place.

YES:    Date of Visit: ______________________________

             Name of Contact at site visit: _____________________________


	6. Have you specifically discussed the health and safety practices in place at the workplace?

Please detail the health and safety practices outlined at the proposed workplace?  Additionally, if there are any online health and safety courses required prior to commencement please provide information relating these and once completed provide the completion date.

	








	7. If your child has additional educational needs, what reasonable adjustments will be implemented?

In your response please consider the following examples of adjustments: - one on one supervision, shortened hours over extended weeks, support via way of a carer in attendance, spoken instructions as opposed to visual or visual as opposed to spoken.   Please note the previously listed adjustments are examples only and may differ for your child if adjustments are required.

	







	8. Have you discussed with your child their rights and responsibilities whilst participating in the work experience, particularly around workplace health and safety?

Please provide a detailed response outlining the conversations or research that you have undertaken with your child in relation to their rights and responsibilities with regard workplace health and safety whilst participating in the work placement.

	





	9. Have you provided any necessary health information to the employer regarding your child?

Please detail any health information relating to your child for example: asthma and requires an inhaler

	







	10. Have you arranged a mid-point visit to the workplace during the placement?

Please clearly specify the date of mid-point visit and the name of the contact you will be meeting with at the work place. 

The mid-point visit is required by the Department’s insurer to confirm that all work place health and safety checks are still in place and to address any questions the Provider or child may have in relation to the placement.


	
NO:      Placement will be postponed until the parent has visited the proposed work place.

YES:    Date of Visit: ______________________________

             Name of Contact at site visit: _____________________________
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