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THE THOMAS ADAMS SCHOOL - WEM

Student Name: _____________________________________________________________________ Form: ____
Parent/guardian signature: ________________________________________________________________________

I agree to my *son/daughter taking part in the Work Experience Scheme to take place Monday 17th July – Friday 21st  July 2023.

PLEASE COMPLETE THE FOLLOWING HEALTH DETAILS ABOUT YOUR CHILD**

1.   Does he/she have any restriction of normal physical activity or games____________________________YES/NO
2.   Has he/she any skin allergies or eczema____________________________________________________YES/NO

3.   Bronchitis, asthma or chest complaints_____________________________________________________YES/NO
4.   Deafness or discharging ears_____________________________________________________________YES/NO

5.   Severe short sightedness________________________________________________________________YES/NO

6.   Heart disease and/or shortness of breath___________________________________________________YES/NO

7.   Diabetes_____________________________________________________________________________YES/NO
8.   A rupture (hernia)______________________________________________________________________YES/NO

9.   Any fits or fainting attacks_______________________________________________________________YES/NO

10. Any colour vision defect_________________________________________________________________YES/NO

11. Any other health problems (please state)___________________________________________________YES/NO

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Signed________________________________________________________________Date_____________________



(Parent/Guardian)

*   =  delete as appropriate

** = As Parents/ Guardians - Please can you ensure any of the above confirmed areas are discussed with the employee before the placement commences. School will endeavour to also pass the information on if needed. 
          
Data Privacy


Pupils’ data will need to be stored by the school until work experience has been completed. Medical documentation will be destroyed after. Our Health and Safety advisor only requires the name of your child. We do have a requirement to share medical details of pupils to their placement if we feel this is a concern. The placement is required by law to keep the data of the student safe, as they are classed as an employee for that week. If you have any concerns about this, speak to the employer in the first instance. We would ask that you respect the employer’s data privacy as well. 








