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Student Registration Form

  Work Placement
Name:  ________________________________Yr Level: _______ DOB: ____/____/___      Gender:  M / F
Home Address:  ___________________________________________   Home Ph:  ____________________
Parent/Guardian Name:  _____________________________________ Daytime Ph: ___________________
Relationship to student: ______________________ Mobile No. ___________________________________
Current subjects: _________________________________________________________________________
1. Do you have reliable transport?   Yes / No  



2. Do you have a Construction White Card (this is mandatory for construction placements)?    Yes / No

3. Do you identify as being Aboriginal or Torres Straight Islander?
Yes / No
4. Do you have a disability?  Yes / No   If yes, please detail   ___________________________________
 ________________________________________________________________________________
5. List any Medical Conditions which the School and Employer should be aware of:  ________________________________________________________________________________
6. Do you currently have paid employment? 
Yes /No 
Employer: __________________________
7. Career/Industry Choice for Work Placement: 

Choice 1:___________________________  
Choice 2: __________________________________
Dates of Work Placement: ____________________________________________________________
8. Do you have an employer who will take you on work placement?                                  Yes / No
If yes, Business Name: ______________________________________________________________
Employer Name: __________________________________________________________________
Phone No: _______________________________________________________________________
I _________________________________ (student name) wish to apply to undertake Work Placement through Aldridge State High School.  To be allocated a Work Placement I am aware I need to fulfill the following requirements:
· I have demonstrated positive behavior and it reflects the school virtues of Caring, Commitment, Honesty, Respect, Responsibility, Self-Discipline and Tolerance

· The endorsement by my Year Level Coordinator needs to be obtained to be able to participate in the Work Placement Program (PTO)
· I am aware that a $40 access fee will apply for Work Placement. This fee will need to be paid in full before the commencement of Work Placement (Invoice will be posted home)
· All school levies and fees are paid and up to date, before a Work Placement can be arranged and paid for
· My parent/guardian supports my application to undertake Work Placement

STUDENT SIGNATURE ______________________________________________DATE _____/_____/_____

PARENT/GUARDIAN FULL NAME __________________________________________________________

PARENT/GUARDIAN SIGNATURE ____________________________________ DATE ____/_____/______
YEAR LEVEL COORDINATOR TO COMPLETE:
Do you support the above student’s application for Work Placement                                                YES        NO

If no, please provide a brief comment: _________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

SIGNATURE _____________________________________________________ DATE _____/______/______
OFFICE USE:

Applicant suitable for Work Placement    YES       NO

INVOICED       YES       NO                DATE _____/______/______

Sarah Glover

School to Work Officer

Aldridge State High School

07 4120 8444 / 0428 968 057

Sglov0@eq.edu.au


Any information given on this form will be used for the purposes of operating in the field of Work Placement and School Based Traineeships and will be subject to the Privacy Act 1988 and Privacy Amendment (Private Sector) Act 2002.











