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STUDENT DETAILS

Surname  ______________________________________  First Name  ________________​​​​_____________  Birth Date        /         /         

Student Year Level  ________  Home Group  _____________________

School Name and Address  ___________________________________________________________________________________

_____________________________________________  Postcode  _______  Telephone  _________________________________
School contact person in charge of School Community Work  _______________________________________________________
IN CASE OF EMERGENCY, THE HOST ORGANISATION SHOULD CONTACT THE STUDENT’S PARENT OR GUARDIAN AND THE SCHOOL CONTACT PERSON:

Name (Parent/Guardian)  ____________________________________________________________________________________
Address  _____________________________________________________________________________  Postcode  ___________
Telephone (Home)  ________________________  (Work)  _______________________  (Mobile)  _________________________

Emergency contact (Name and Telephone) ______________________________________________________________________
PRIVACY INFORMATION: The information provided on this form is for the administration of school community work only and is not to be used for any other purpose. Health information will be provided if the student has a medical condition or requires medication that may be relevant to their placement. This information must be kept confidential.

HOST ORGANISATION DETAILS (Host organisation to complete)
Host organisation name  ______________________________________________________  Telephone  ____________________
Business address  __________________________________________________________________  Postcode  _______________
Type of industry  _________________________________  Primary activity at workplace  ________________________________
Student’s work location address  _______________________________________________________ Postcode  ______________
Host organisation contact person  _______________________________  Primary supervisor/s  ___________________​​​​​​​​________
Activities the student will undertake (if insufficient space, attach separate sheet)  ______________________________________
_________________________________________________________________________________________________________
School community work hours:
From (commencement date)  _________________  to (completion date)  _________________ 

□Monday        
Date       /       /            ______  am/pm, to  ______  am/pm
□ Tuesday        
Date       /       /            ______  am/pm, to  ______  am/pm
□ Wednesday       
Date       /       /            ______  am/pm, to  ______  am/pm
□ Thursday        
Date       /       /            ______  am/pm, to  ______  am/pm
□ Friday        

Date       /       /            ______  am/pm, to  ______  am/pm
□ Saturday        
Date       /       /            ______  am/pm, to  ______  am/pm
□ Sunday        
Date       /       /            ______  am/pm, to  ______  am/pm
□ I agree to notify the Principal in writing if there is any amendment to the school community work hours as listed above.
HOST ORGANISATION ACKNOWLEDGEMENT (Host organisation to sign)
I, __________________________________________  [name of individual, or on behalf of the host organisation if host organisation is an incorporated body] agree that:
1. I understand occupational health and safety legislation and standards relevant to the conduct of my undertaking under Victorian law and will comply with these laws and standards with respect to the student as if the student were my employee.

2. I will implement, maintain and review (and where necessary, revise) appropriate risk control strategies and safe systems of work to ensure that the student is not exposed to risks to their health or safety.
3. I will ensure that an appropriate induction, including the emergency plan is provided for the student prior to their commencing any work activity.

4. I will consider and take into account the competency, age and physical and emotional maturity and capabilities of the student in relation to all activities he or she will undertake. The student’s program of activities will be planned and carried out with these considerations in mind.

5. I will nominate a supervisor (or supervisors) of the student who will be accountable for ensuring that the student is supervised at all times and that my obligations towards the student are met.

6. I confirm that all supervisors of the student have a valid Working with Children Check and I have provided copies to the Principal. 
7. I will provide the school with a Statutory Declaration for transport of a student volunteer worker during school community work if the student is to undertake travel between work locations in the course of their school community work. 

8. I will provide appropriate information, training and instruction to the student in respect of occupational health and safety and will provide any personal protective equipment and/or clothing required.
9. I will ensure that the school community work is undertaken in an environment which is non-discriminatory and free from harassment.

10. I will permit access to the workplace and contact with the student by the Principal or their representative at any reasonable time during the school community work period.

11. I will ensure that the school community work arrangement is not used as a substitute for the employment of employees and/or the payment of appropriate wages.
12. I have read the contents of and completed the Confidential Medical Information Form for School Community Work. I acknowledge and agree to the arrangements made under that form and I agree to perform my role (if any) under those arrangements.
13. I will notify the school contact person in charge of school community work as soon as is possible if the student is absent, injured or becomes ill in the course of undertaking school community work activities.

14. I will consult with the school contact person in charge of school community work if I consider it necessary to terminate the arrangement before the specified time.
15. I confirm that I have the following insurance and attach a copy of the Certificate of Currency: 

□ Public liability insurance [minimum $10,000,000.00]
I understand and accept the responsibilities set out above. Following the Principal’s review of these details, I understand that he or she can determine whether or not the student will undertake the school community work proposed here.
Signature  ____________________________________​​​​______________________  Date           /            /
STUDENT AGREEMENT

I,  ______________________________________________ , agree to take part in this school community work arrangement and to:

□ 
carry out all reasonable and lawful directions of the host organisation and perform my work to the best of my ability;

□ 
comply with all reasonable workplace rules and requirements governing safety and behaviour;

□ 
follow the Timetable of School Community Work and attend at the workplace on each agreed day and at agreed times;
□ 
inform both my host organisation and the school contact person in charge of school community work as soon as possible if I am unable to attend work;

□ 
promptly inform the host organisation of any accident, injury or incident that may occur; and
□ 
dress appropriately for the workplace.
I have successfully completed the occupational health and safety program recommended by the Department of Education and Early Childhood Development.
I understand that the Principal will determine whether or not I will undertake school community work. 
Student’s signature  __________________________________________________   Date            /            /
PARENT/GUARDIAN AGREEMENT & CONSENT (not necessary if the student is aged 18 years or over)

I,  __________________________________________________ , consent to my child taking part in this school community work arrangement and I:
□ 
agree that he or she will be subject to the reasonable directions of the host organisation and nominated supervisor(s);
□ 
expect my child to comply with all reasonable workplace rules and requirements governing safety and behaviour;

□ 
understand that all reasonable care for the health and safety of my child will be taken by the host organisation and nominated supervisor(s);

□ 
give consent for my child to undertake vehicle travel with the host organisation or nominated supervisor(s) if this is required to move from one work location to another in the course of the school community work;

□ 
approve the travel arrangements for my child for travel to and from placement;
□ 
have provided a completed Confidential Medical Information Form for School Community Work to the school and confirm that the information I have provided on that form is true and correct. I acknowledge and agree to the arrangements made under that form;
□ 
give my permission for my child’s personal and health information to be provided to the host organisation for the purposes of administration of his/her school community work;
□ 
acknowledge that if any school community work is to take place outside school hours, I am responsible for my child’s transport to and/or from the workplace;
□
acknowledge and agree to the Timetable of School Community Work for my child and understand that it is my responsibility to inform the Principal in writing of any proposed changes to that timetable and seek his or her written approval for the changes before they are made; and

□ 
understand that the Principal can determine whether or not my child will undertake school community work.
Parent’s/Guardian’s signature  _______________________________________________  Date           /           /

[NOTE TO PARENT/GUARDIAN:  Please complete and attach a Confidential Medical Information Form for School Community Work.]
WORKSAFE AND PUBLIC LIABILITY

Pursuant to section 5.6.2(2) of the Education and Training Reform Act 2006 a volunteer student worker who suffers personal injury arising out of or in the course of approved community work is eligible for compensation under the WorkSafe policy of the Department of Education and Early Childhood Development (State of Victoria). The Department holds public liability insurance which applies when the Department, its employees or volunteers are legally liable for claims arising from school organised activities.
PRINCIPAL CONSENT

I,  ________________________________________, Principal of  ___________________________________________________ , 

consent to the above-named student engaging in approved school community work as a volunteer student worker in accordance with the provisions of the Education and Training Reform Act 2006, on the basis of the information provided on this form, the Timetable of School Community Work, the Risk Assessment Form for School Community Work, the Statutory Declaration for the transport of a volunteer student worker during school community work (if relevant) and the host organisation’s acknowledgements. I have been provided with the completed Confidential Medical Information Form for School Community Work and confirm that the information provided is consistent with information on the school’s file. I have been provided with a copy of the valid Working with Children Check held by the supervisor/s of the student. I confirm that the above-named student has successfully completed the occupational health and safety program recommended by the Department of Education and Early Childhood Development prior to entering into this arrangement.  
Principal’s signature  ________________________________________________  Date         /           /

