
Work Experience Reply Slip 
 
I/we acknowledge receipt of the work experience letter. 
 
I/we understand that my child and I are selecting a work placement 
and not a job trial. 
 
I/we understand that I need to discuss fully with my child his/her 
choice of placements. 
 
I/we understand that a fee of £39 will be payable by me to the 
Education Business Partnership if I/we request a change of 
placement once one has been arranged and confirmed. 
 
Signed …………………………………………. 
 
Date …………………………………………… 
 
Pupil name ……………………………………. 
 
Tutor group 10 ……. 
 
This form should be returned to school on the evening of the Work 
Experience talk or to reception no later than 01 November 2024.   
 

We cannot process any applications without parental consent. 
 


