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	St Johns College Dubbo

Sheraton Rd, PO Box 4019, Dubbo East NSW 2830

Telephone 02 6884 3766  Fax 02 6884 3774



	Student Placement Record
	Original held by the School
	Copy 1: For the Host Employer

	
	Copy 2: For the Student
	Copy 3: For the Parent/Caregiver

	Section 1: DETAILS OF STUDENT & PROGRAM (Teacher to assist in completing this section)

	Student’s Name:
	
	Host Employer:
	

	Student Year: (eg. 11, 12)
	
	 Date of Birth:
	
	Program is:
	( Work Experience
	( HSC VET Placement

	VET course being undertaken:
	
	VET Teacher:
	

	Start Date:
	
	Finish Date:
	
	Total No. Days:
	

	Does the student experience any medical condition? Eg Medical Alert on Pupil Record Card
	YES (
	NO (

	(If Yes, see section 4 “Guidelines for Completion of Student Placement Record”)

	Does the student experience any special needs/disability?
	YES (
	NO (

	(If Yes, see section 5 “Guidelines for Completion of Student Placement Record”)

	Program Type (please tick)
	( Block Program
	( Individual Placement
	( One Day per Week
	( Split Shifts

	For One Day per Week and split Shifts please provide details below:

	Will this placement involve work out of normal business hours?
	YES (
	NO (
	If "YES" give details below

	

	EMERGENCY CONTACT DETAILS

	Name of the student's emergency contact out of normal business hours:
	

	Please indicate if the above person is the parent/caregiver/family member/other:
	

	Home Phone:
	
	Mobile:
	
	Work:
	

	· I will arrange an orientation interview at least 1 week prior to my work placement or as requested by my Host Employer.

· During my placement I will perform my duties to the best of my ability; comply with all reasonable directions from my

host employer and their employees & adhere to the host employer's occupational health & safety guidelines.

· I will notify my host employer & my school as soon as possible if I am unable to attend the workplace.

· I will notify my workplace supervisor promptly of any injury, accident or incident that may occur.

· If, during the placement, I have access to information that is private and confidential I will not convey this information to anyone outside of my host employer's workplace.

· I have read and understand the Privacy Notice attached to this Student Placement Record.

· I agree to the information on this form being released to employers for the purpose of workplace learning organisation.

	Signature:
	
	(Student)
	Date:
	
	

	( PARENT - I have read and understand the Parent's Guide to Workplace Learning (March 2006).

	Signature:
	
	(Parent/Carer)
	Date:
	
	

	

	Section 2: SCHOOL INFORMATION (Teacher to complete)

	The School undertakes to ensure that:

· The student is prepared for the workplace in accordance with any curriculum/syllabus and safety requirements

· The Student Placement Record has been completed in accordance with the "Guidelines for Completion of the Student Placement Record"
· The student has been assessed as Ready to Work and has demonstrated the appropriate employability skills prior to the work placement

· The workplace learning activity is supported according to the CSO Workplace Learning Guidelines (March 2006) The employer is provided with a copy of the CSO Employer's Guide to Workplace Learning
· The parent/caregiver is provided with a copy of the CSO Parents Guide to Workplace Learning (March 2006)
· Where required, the Special Needs Summary is completed and a copy provided to the employer

· Where required, the Medical Needs Summary is completed and a copy provided to the employer

· The school has gained and documented appropriate approvals for activities listed as requiring special approval by the insurer(s)

	Signature:
	
	Date:
	
	

	
	Teacher/Coordinator
	

	
	
	

	
	
	

	Student’s Name:
	
	School:
	
	Host Employer:
	

	

	 Section 3: Host Employer Details

	Name of Organisation or trading name:
	

	Address:
	
	Postcode:
	

	Contact Person(s):
	
	Position:
	

	Telephone:
	
	Fax:
	
	Mobile:
	

	Location of Placement if different to the address above:
	

	Industry Overview

	1.
	Type of Industry:
	
	Main Activity:
	

	2.
	Public/Government enterprise (
	Private Enterprise(
	Self-employed(
	Other(
	

	3.
	Has your business hosted school students for work experience or work placement in the last 12 months
	YES (
	NO (

	Placement Details

	Attendance Details:
	
	Orientation Req’d: 
	YES (
	NO (

	Student’s Supervisor:
	
	Position:
	

	Please list activities/duties that the Student will undertake:
	

	

	Please list any special conditions e.g. clothing, footwear, transport etc:
	

	

	Appropriate contact date & time for pre-placement interview (if required):
	

	Please read carefully, sign and date

· I agree to supervise and support the student for the purposes of the placement

· The student will not undertake activities involving no-go areas, or machinery and/or equipment that is too dangerous for new or young workers to operate

· I agree to act in accordance with workplace responsibilities, including those set out in the OH&S and Anti‑Discrimination Acts. This includes assessing activities to ensure that they are suitable for the student

· I agree to provide the student with a site-specific workplace induction, training & supervision during the placement

· Where I have been provided with a Medical Needs Summary and/or a Special Needs Summary. I accept any additional responsibilities outlined in these documents

· I have read An Employer's Guide to Workplace Learning (March 2006) and am aware of the employer's rights and responsibilities outlined in it

· I have read and understand the section on Insurance and Indemnity Provisions

· I acknowledge that the student will not be paid in relation to the placement

· I acknowledge that the student is not a worker within the meaning of the NSW Workers' Compensation legislation

· I have notified the school of any workplace requirements to be fulfilled by the student or school prior to commencement of the placement

· I am aware of the special responsibilities associated with working with children as detailed in the section related to child protection in An Employer's Guide to Workplace Learning (March 2006 ). I am not aware of anything in the background of any staff member or other person who will have close contact with the student that would preclude that staff member or person from working with children.

	Signature:
	
	Date:
	
	

	
	(Employer/Supervisor)
	

	Print Name:
	
	

	Please sign and fax back to: St Johns College Dubbo – Fax 02 6884 3774

School Career Adviser (for Year 10 Work Experience students) VET Coordinator (for Year 11/12 Work placement Student).


