Work Experience Student Medical Information
and Accident/Emergency Contact Form

There is a duty to ensure employers know in advance about students who might be at greater
risk, for example due to health conditions or learn ing difficulties, so they can take these
properly into account.

It is essential that any medical or other significa nt information that may affect your
son/daughter’s health and safety is provided. Would you please complete the information
below:

Pupil’s full name: Date of birth:

My son/daughter has the following medical condition/disability/special needs:

My son/daughter takes the following medication(s) on a regular basis:
(any medication or EpiPens must be carried by the student at all times)

Please list any allergies that your son/daughter has e.g. foods, plasters, penicillin

My son/daughter has been immunised against tetanus YES/NO

Other factors that an employer will have to take into consideration when undertaking a risk assessment
for my son’s/daughter’s placement are:

Please provide contact details so that staff at you r son’s/daughter’s work experience placement
can contact you in an emergency:

Parent/Carer 1: Parent/Carer 2:
Daytime telephone number: Daytime telephone number:
Signature of parent/guardian: Please print name:

Date:

The information provided has been supplied solely f or the purpose of work experience. It is to
enable the employer to carry out an effective risk assessment and contact you in an emergency.
The form is passed to the employer and it is the em  ployer’s duty to process personal
information in line with current data protection le gislation (GDPR).

Your information is shared with the East Sussex Cou nty Council work experience team in line
with the School Privacy Notice which can be found o n the school website.
Visit www.c360.0rg.uk/education/careers/workexperience/we  xguide for more information.




