
 

 
 
 
 

Placement agreement form - To be completed by the employer 
 

Student’s Name  

Dates of work experience Monday 30th March – Thursday 2nd April 2026 
 

Name and address of 
Company 
 

 
 
 
 

Nature of business 
 

 

Contact Person 
 

Name 
 

Role 
 

Email 
 

Phone 
 

 

Name and contact details 
of person responsible for 
young person during 
placement (if different 
from above) 
 

Name 
 

Role 

Email 

Phone 

 

Job title for student  
 

Job description 
Please include brief details of 
the student’s 
roles/responsibilities/tasks 

 
 

Working hours: from – to 
 
 

 



 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

Lunch details ie time and 
length of lunch break,  

 
 

Dress code 
Please include any specific 
clothing requirements 

 

Any other useful 
information 
 

 

 

Employers Insurance Checklist 

Please indicate that you hold the relevant up-to-date insurance cover by completing the section below. 
We must stress that only those employers with Public and Employers’ Liability Insurance will be used for 
this work experience programme. 

Employers Liability Insurance 

Insurance Company and 
Policy Number 
 

 

Expiry Date 
 

 

Public Liability Insurance 

Insurance Company and 
Policy Number 
 

 

Expiry Date 
 

 

 

I can confirm that the student will be given a relevant induction on the first morning. Yes / No  

I can confirm that we have a relevant safeguarding policy in place and that this will be made 
available to the student or the school on request 

Yes / No 

I can confirm that there will be a relevant risk assessment for the tasks in place and that this 
will be made available to the student or the school on request 

Yes / No 

  
Employer signature: ___________________________________________    Date: __________________ 
 

School contact  - Mrs A Mawby / Mrs C Slough workexperience@boteler.org.uk  

mailto:workexperience@boteler.org.uk

