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ACT Department of Education and Training

Work Experience Placements (WEX) Outside Standard Hours

Student Name:



Name of Business:


Address:



Contact & Phone:



Dates of Placement:
from  
  to  



Hours for Work (as agreed to between the school and host organisation)


from  
  to  




from  
  to  



Parent / Guardian Agreement

I,  
  consent to my child attending the above


(Please print name)

mentioned WEX Placement for the hours stated. I undertake to provide suitable transport for my child both to and from the workplace.

Signature  
  Date  



(Parent / Guardian)

School Agreement

I, 
  of  


(Please print name)


(Please print name of school)

agree to supervise the above student on a WEX placement for the hours as stated. I can be contacted outside school hours on the following numbers



  or  

Signature  
  Date  



(Supervising Teacher)

Signature  
  Date  



(Principal)

Departmental Agreement

I,  
, ACT WEX Administrator agree 


(Please print name)

to this placement proceeding so long as the above duty of care is fulfilled.

Signature  
  Date  



(ACT WEX Administrator, ACT DET)
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