CMCS Year 10 Work Experience Placement - Monday 27th April to Friday 1st May 2026
INITIAL CONTACT FORM – PLEASE RETURN TO SCHOOL OFFICE By 16th January

Information for agreement in principle for Year 10 Work Experience Placement

Child’s Name

Parent / Carer Name 

Parent / Carer Email 

Parent / Carer Tel No 

Initial contact key information 
 
Employer Details - Name and address of the company 
 
…………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………
 
……………………………………………………………………………………………………………

Post Code ………................. 
 

Name and position of identified contact person:  
 
Name: ……………………………………………………………………… 
 
Position in organisation: …………………………………………………. 
 
Telephone number: ………………………………………………………. 
 
Email address: …………………………………………………………….. 

 

Parent / Carer Agreement to Placement  (Pending school assessment and health and safety checks)

I, ……………………………..…. Parent/Carer of……………………………………………………, 

give permission for my child to attend a 5-day work experience placement at the above named organisation (pending school assessment and health and safety checks) from Monday 27th April to Friday 1st May 2026. 

I understand that travel to and from the placement will not be provided by school and that any absences from placements will be recorded as absences from school.

Parent/Carer signature ………………………………………  Date ……………………………
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