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Student Placement Suitability Check

and Work Place Information Form
This is not an official Occupational Health and Safety form.  Its purpose is to help the school decide whether the work place would be a suitable environment for a particular student.

	Host Organisation Code:



	Name of Owner/Organisation:



	Street Address:



	Post Code:
	Telephone:
	Facsimile:


Characteristics of the Work Place (Tick as appropriate)

	Type of Work Place
	Present
	(Please specify how many)
	Comments

	
	Various work places
	(
	
	

	
	Office
	(
	
	
	

	
	School
	(
	
	
	

	
	Retail
	(
	
	
	

	
	Workshop
	(
	
	
	

	
	Geographically isolated
	(
	
	
	

	
	Outdoors
	(
	(Please describe) 
	

	
	Residential Care
	(
	(Please describe)
	

	
	Other
	(
	(Please describe)
	


	Access to Work Place
	Present
	
	
	Comments

	
	Ramps and railings
	(
	
	
	

	
	Automatic doors
	(
	
	
	

	
	Lift
	(
	
	
	

	
	Stairs/steps
	(
	
	
	

	
	Fire escape
	(
	
	
	

	
	Emergency procedures
	(
	
	
	


	Equipment in Use
	Present
	
	Use by Student/s
	Comments

	
	Communication instruments
	(
	
	(
	

	
	Word processors/computers
	(
	
	(
	

	
	Ovens/Hot Instruments
	(
	
	(
	

	
	Hand tools
	(
	
	(
	

	
	Precision Instruments
	(
	
	(
	

	
	Power hand tools
	(
	
	(
	

	
	Power heavy machinery
	(
	
	(
	

	
	Ladders
	(
	
	(
	

	
	Other:
	(
	
	(
	



Please see overleaf

	Equipment in Use
	Present
	
	Use by Student/s
	Comments

	
	Chemicals
	(
	
	(
	

	
	Carcinogenic materials
	(
	
	(
	

	
	Dangerous substances
	(
	
	(
	

	
	Explosives/firearms
	(
	
	(
	

	
	Radioactive materials
	(
	
	(
	

	
	Electrical energy
	(
	
	(
	

	
	Medication
	(
	
	(
	


	Working Conditions

	
	Air conditioned
	(
	
	
	

	
	Crowded
	(
	
	
	

	
	Noisy
	(
	
	
	

	
	Adequate level of lighting
	(
	
	
	

	
	Adequate ventilation (smoke free)
	(
	
	
	

	
	Involves heavy lifting
	(
	
	
	


	Transport in Work Place

	
	Motorised bikes
	(
	
	(
	

	
	Cars/trucks
	(
	
	(
	

	
	Industrial vehicles
	(
	
	(
	


	Social Environment

	
	Special clothing requirements
	(
	
	(
	

	
	Access for disabled
	(
	
	(
	

	
	Access to lunch room
	(
	
	(
	

	
	Access to toilets
	(
	
	(
	

	
	First aid facilities
	(
	
	(
	

	
	Phone access
	(
	
	(
	

	
	Contact with public
	(
	
	(
	


	Protective Clothing Required

	
	Footwear
	(
	
	(
	

	
	Clothing
	(
	
	(
	

	
	Ear muffs
	(
	
	(
	

	
	Eye protection
	(
	
	(
	

	
	Gloves
	(
	
	(
	

	
	Breathing masks
	(
	
	(
	

	
	Sun hat
	(
	
	(
	

	
	Other:
	(
	
	(
	

	
	Provided by business
	(
	
	(
	


	Signature  

Date  
  /  
  /  



(Work Placement Coordinator) 
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