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Work Experience Parental Consent Form 

To the parent or guardian:

In order for your child’s work experience placement with us to go ahead 
we need you to complete and return this form.  Please refer to the attached 
work experience timetable for details of planned activities. Information you 
share with us will be treated in the strictest confidence.


	1. Your Child’s Details 

	First Name
	
	Last Name
	

	School
	

	Address
	

	Post code
	
	Date of Birth
	

	2. Emergency Contact Details for the Placement

	Emergency Contact 1:

	Name
	
	Relationship to child
	

	Home Tel:
	
	Work Tel:
	
	Mobile:
	

	3. Medical Information

	Does your child have any illnesses, disabilities or allergies that may affect him/her during the placement?
	Yes/No

	Does your child require the routine use of any medication?
	Yes/No

	If yes to any of the above, please provide details. 
Please note if a child needs to take medication whilst on SWT activity this will need to be self-administered (continue on separate sheet if necessary):


	Name of child’s GP
	

	Surgery Name and  Address
	

	Surgery Tel No
	

	Date of last anti-tetanus injection
	

	Please give other relevant details of additional needs 


	6. Agreement

	· I agree to let my child participate in the SWT work experience programme as described in the attached timetable.  I understand that occasionally a planned task may be changed at short notice due to the weather, staff sickness or other unforeseen circumstances.
Signed (parent/guardian) …………………………………………..…  Date: ………………………….

Please return by email to volunteering@somersetwildlife.org or by post: The Volunteering Administrator, Somerset Wildlife Trust, 34 Wellington Road, Taunton, TA1 5AW.
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