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To be completed by the school and the host organisation where the school community work placement will occur.
1. School to complete
□  One student attending

Student name ___________________________________________________
□  Multiple students attending – please attach a list with all student names

Name and address of school  ___________________________________________________________________________________
___________________________________________________________________________  Postcode _______________________
School Telephone ____________________________    Principal  ______________________________________________________
School contact person in charge of school community work  _________________________________________________________
Host Organisation name  ____________________________________________________  Telephone  _______________________
Host Organisation address _____________________________________________________________________________________

Host Organisation primary contact person  _______________________________________________________________________
Student’s supervisor(s) at Host Organisation  _____________________________________________________________________
Proposed type(s) of school community work activity  _______________________________________________________________
Proposed dates of school community work placement  _____________________________   to   ____________________________
Reasons for undertaking school community work activity
________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Host Organisation to complete
OPTION 1: If your organisation has an existing OHS plan which describes how the OHS management system elements in table 2.1 are managed, please attach a copy of this plan to this form and then complete table 2.2
OR

OPTION 2: Please provide a brief description in table 2.1 of how you manage OHS at the location where the student school community work activity will occur, including your OHS induction and supervision arrangements. Please also complete table 2.2.
TABLE 2.1
	OHS management system element


	Brief description of how your organisation manages this OHS management system element 

	OHS induction (including your site emergency management plan) 
	

	Supervision arrangements


	

	Nominated OHS roles and responsibilities

	

	Consultation and communication

	

	Hazard inspection

	

	Incident, near miss and hazard reporting

	


TABLE 2.2
	Activities the student is likely to carry out while on placement
	Hazards and potential risks associated with the activity
	Proposed action to control risks (note the most effective risk controls first)
	Training, instruction and/or supervision required for this activity

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Host Organisation signature  ____________________________________________    Date        /        /       
I, _______________________________________, have read and understand the risk management strategies outlined in this form and agree that satisfactory arrangements have been made.

Principal’s signature (or authorised representative) ____________________________________________    Date         /        /        
