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Year 10 Work Placement Student Registration Form

Name: _______________________________________    DOB: ____/____/___     Gender:  M / F
Home Address:  ___________________________________________   Home Ph:  ____________________
Parent/Guardian Name:  _____________________________________ Daytime Ph:___________________
Relationship to student __________________________ Mobile No. ________________________________
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 have a part-time job? 
Yes /No 
Employer: ________________________________________
7. Career Choice for Work Placement: 

Choice 1:___________________________  
Choice 2: __________________________________
8. Do you have an employer who will take you on work placement?      Yes / No
If yes, Business Name: ______________________________________________________________
Employer Contact Name: ____________________________________________________________
Phone No: _____________________
Possible Work Placement Industries:  Automotive, Arts, Media Printing, Building & Construction, Childcare, Health, Education, Electrical Trades, Hospitality, IT, Metals Engineering, Mining, Office Administration, Business & Finance, Real Estate, Retail & Sales, Sports & Recreation, Tourism, Light Manufacturing.
9. Work Experience Date - Please select/circle your preferred date:
July School Holidays: WEEK 1  or  WEEK 2
    September/October School Holidays: WEEK 1  or  WEEK 2

I am aware that a $40.00 access fee will apply to this work experience placement and that this will need to be paid in full before a placement can be finalised.  Please note - School fees will need to be paid to date, before payment will be accepted for Work Placement.  Please return this completed form to Mrs Glover or Student Services (C3) by FRIDAY 10 MAY 2019.  Late forms may be accepted at the discretion of our School to Work Officer, however placement is not guaranteed.
STUDENT SIGNATURE _______________________________ DATE _____/_____/_____

PARENT/GUARDIAN FULL NAME ____________________________________________
PARENT/GUARDIAN SIGNATURE______________________ DATE ____/_____/_______
OFFICE USE
YLC SIGNATURE ___________________________________ DATE ____/_____/_______
□ Payment received – Date ____/_____/_______


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.











