
Brockhill Park Performing Arts College 
Work Experience Selection Form 

 (A)           

Surname 
 

Date of birth: 

Forenames: 
 

Primary School(s) attended: 

Address 
 

Form Tutor:                                       Form Room No: 

Postcode 
 

Date of birth: 

Home Telephone number No: 
 

Emergency daytime contact No: 

 
(B) Type of Work Experience required (Mark 1st, 2nd, 3rd Choice etc) 

 
Office Work 

  
Care homes/nursing homes 

  
Construction  

 

 
Teaching 

  
Nursery school/ pre-school 

  
Animals 

 

 
Leisure 

  
Shop Work/Retail 

  
Plants & Nature 

 

 
Hotel & Catering  

  
Engineering 

  
Warehouse/Supermarket 

 

 
Hairdressing 

  
Retail Health Care 

  
Estate Agent 

 

 
Other: 

 
(C) Area Choice 

Apart from Hythe which areas/towns are you prepared to travel to? 
 
 

 
(D) Placement arranged by yourself 

 
Name of Company/Organisation: 
 
Address: 
 
 
 
Postcode: 
 
Tel No: 
 
 
Position offered:                                            
 
Name of Person contacted:                                 Position in the organisation: 
 

 



 
 
(E)Student Profile – Subjects currently being studied for GCSE: 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
(F) 

Medical – If  you suffer from any medical problem that may affect your work experience placement (e.g.  
                  Asthma, hayfever, back problems, lack of mobility), please give details. 
               
 
Parent Signature…………………………………..           Date…………………………. 
 

 
(G) 

What ideas for a career do you have? 
 
 
 
 
 

 
 (H) Photographic Consent 

 
On some occasions some work placements may take publicity photographs 
 
Photographic consent:   Yes/No [please circle] 
 

 
(I) 

 
I have discussed (with my parent(s)/guardian(s)) the 
categories and areas chosen by me for my work 
experience and will accept any of the placements 
produced within the above chosen categories/areas. 
 
Student Signature………………………………… 
 

 
As the parent/guardian of the above named student I 
agree with the category and area choices that he/she 
has made and agree that he/she should accept a 
placement within those choices. 
 
Parent/Guardian Signature…………………………. 

 
Section A,B,C,E,F,G,H,I have to be completed by all students 

Please sign sections F and I 
Forms should be returned to Mrs Pritchard in the Key Stage 4 Centre by Thursday 21st October 2010


