
DOWNEND SCHOOL 
 

WORK EXPERIENCE PLACEMENT 11 to 15 July 2011 
 
 
I have made the following arrangements for my daughter/son: 
 
Name of Student:  Tutor Group:  

Name of Organisation:  

Name of Contact:  

 

 

 

 

Address of Organisation: 

 

 

 

Postcode  

Telephone Number :  

Email:  

Type of Placement:  

 
I believe this to be a suitable experience for my daughter/son. 
 
 
Signed: _____________________________________   Parent/Guardian 
 
Please return to Miss Perkins as soon as possible 
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