WORK SHADOWING: Thursday 9th July 2026
Dear Parents/Carers,
We would like to offer all students in Year 7 the opportunity to do Work Shadowing for a day in July. We believe that this is of immense value in gaining further insight into the world of work. Please consider whether it would be appropriate for your child to join you at work for the day, or whether you have a relative or friend who could offer a placement. We ask that you make the necessary arrangements and then use the reply slip to inform us of the details.
It is vital that the student will not be involved in any actual work activities, but will have a purely observational role, and will therefore be covered by the employer’s public liability insurance. Please complete the accompanying reply slip and return it to the Form Tutor by Monday 15th June.
If your child will not be spending the day at your place of work, please get the employer who has agreed to take him/her to complete the bottom section of the form. You should still complete the first part.
Yours sincerely,
Mrs K Davey
Assistant Head Teacher
%-----------------------------------------------------------------------------------------------------------------------------------------------------
PARENTS’ CONSENT - YEAR 7 WORK SHADOWING Thursday 9th July 2026
Student name………………………………………………………………………… Form……………..
I have made arrangements and give my consent for my son/daughter named above to spend the day work
shadowing at: (place of work)………………………………………………….(tel)…………….
supervised by………………………………….. (job title)………………………………..
I guarantee that my child will not do any practical work activities, but will do observation only
Signed……………………………………………………… (Parent/Carer)
EMPLOYER’S CONSENT
I agree to allow (student’s name)…………………………………………………………………………..
To spend the day work shadowing on Thursday 11th July 2024 at
(name of company)……………………………………………………………………….
He/she will not be involved in any work activities, but will be purely doing observation. I confirm he/she is covered by my employers’ public liability insurance.
Name…………………………………………… Position………………………………Tel ……….…………..
Signed …………………………………………………

