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                  QUEENSBRIDGE SCHOOL 
        YEAR 9 WORK EXPERIENCE PLACEMENT 

Monday 22nd October – Friday 26th October 2018
      Initial Contact and Information Form 
PART A - TO BE COMPLETED BY STUDENT

Pupil Name: ……………………………………………..………………………………Form……………
Pupil Address………………………………………………………………………….………………………

Parent’s Telephone Number: ………………………………………………………..………………..

Name of School Contact: Head of Year 9 
Address of School: Queensbridge School, Queensbridge Rd, Birmingham, B13 8QB
Telephone Number: 0121 464 5566
Fax Number: 0121 464 5588
Email: enquiry@queensbridge.bham.sch.uk
PART B – TO BE COMPLETED BY EMPLOYER/BUSINESS OFFERING WORK EXPERIENCE – please send completed form via fax/email or post to Queensbridge School .

Name of Business: ……………………………………………………………………….……………..….

Address of Business: ……………………………………………………………………….………..…….

………………………………………………………………………………………………………………..……

Telephone Number: …………………………………………………………………………….…….……

Email: ………………………………………………………………………………….………….……….……

Name of Person Supervising Pupil:…………..……………………………………………………….. 

Position in Company: ……………………………………………………………………………………….

Does the Company have Employer Liability Insurance?
Yes / No
Does the Company have a Health and Safety Certificate?
Yes / No
Details of work placement and the type of work offered (e.g. Computer, Administration, Catering)

……………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………..
………………………………………………………………………………………………………..………..….
Hours of work agreed……………………….………………………………………………………….….

Lunch arrangements…………………………………………………………………………………………

Placement arranged by: ………………………………………….………………………………………. 

