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IXWORTH
FREE SCHOOL

“Providing a foundation for life”

YEAR 10 WORK SHADOWING
Wednesday 4 July and Thursday 5 July

PLACEMENT AGREEMENT FORM

Please complete and return this form to front office by Monday 4 June.

Name of Student: Form:

Name & Address of

Work Shadowing

Placement:

Name of Supervisor: Position:
Contact Number: Email Address:

Position being
shadowed:

Please detail the
nature and type of
work:

Company:

Policy No: Expiry Date:
Company:

Policy No: Expiry Date:
Signed: Print Name:
Position: Date:




