Queen’s University Belfast

Belfast

BT7 1NN

[DATE]

Dear Parent/Guardian

[Insert paragraph welcoming the child to complete the work experience / project / event at the University]

Please find attached information relating to the [work experience / project / event] at the University which I hope you will find useful.  I have also attached a schedule for the [work experience / project /event] and a parental consent form which I would be grateful if you would sign and return. 
The information provided on the consent form will be held in confidence and will not be disclosed to any third party unless required in the event of an emergency.
If you have any questions and queries regarding the placement or the attached information please do not hesitate to contact me on [details].

Yours sincerely

Information Sheet
[Title of work experience / project / event]
	Event
	

	Organiser
	

	Organiser’s Contact Details
	

	Dates of work experience / project / event
	Dates
Times



	Location of work experience / project / event
	University Square

Belfast

BT7 1NN


	Your child’s Key Contact during the event will be: 
	

	Other staff your child will spend time with during the work placement / project / event 
	Please see attached schedule which sets out the date, times, events and members of staff who your child will spend time with throughout the [work experience / project / event]. 

	Details of equipment / chemicals / machinery/ experiments your child may use/may be demonstrated or sensitive topics to be discussed
	

	Safeguarding Concerns
	If you have any safeguarding concerns either before, during or after the work experience please contact [name] on 028 9097 XXXX or via email at [email address] 

	Catering
	Lunch and snacks will not be provided, however, there are cafes and shops on campus where your child can purchase what they may need.   OR
Lunch/snacks will be provided therefore, I would be grateful if you would provide details of any special dietary requirements on the attached Parental Consent Form.  

	Child’s Contact Details
	Your child’s contact details (mobile number, email address, social media contact details) are not required and will not be sought by those taking part in the work experience.  OR
Your child’s contact details will be held by the key contact for the duration of the project and will not be shared with any other person.  These details will be destroyed at the end of the project.  


[Title of Work Experience / Project / Event]
Parental Consent Form
The information provided on this form will be held in line with Data Protection Principles and will not be disclosed to any third party unless required in the event of an emergency.  
	Child’s name:
	

	Name known by:
	

	Date of birth:
	

	Address:

	

	Emergency contact details:

Name: 

Home number:   

Work number:

Mobile number :

Relationship to child:
	If emergency contact unavailable contact:

Name:
Home number:   

Work number:

Mobile number :

Relationship to child:

	GP Name and Contact Details:
	Name:

	
	Telephone number:



	
	Address:



	Details of any known medical conditions (e.g. asthma, diabetes, epilepsy), allergies etc. and any medication being taken which the University needs to be aware of. 
	Known conditions:



	
	Allergies:



	
	Medications:



	Any other special needs, requirements or dietary requirements that the University needs to be aware of
	

	If your child has a disability please provide details of any assistance that may be required. 
	


I give permission for my child to participate in the [work experience / project / event] from [date] at [location].
I will inform the organiser of any changes to any of the details provided on this form as soon as possible.

I give permission for first aid to be administered where considered necessary by a trained first aider or for medical treatment to be administered by a suitably qualified medical practitioner.

I permit/do not permit [delete as appropriate] photographs and/or video images of my child to be captured for marketing purposes and I give permission for same to be used as such.

I note that the Queen’s University is not responsible for my child’s travel arrangements to or from the [work experience / project / event].  

I note that smoking, drinking and the use of recreational drugs is not permitted and have advised my child accordingly.  I have advised my child that access to bars and licensed premises on campus is prohibited until they reach the age of 18.  I note that the University and Students’ Union takes no responsibility for either my child entering, or their behaviour in, licensed premises either on or off campus.  Although no responsibility for drinking will be undertaken, I note that should my child try and access the University’s facilities the bar staff may be advised that my child is underage.  I note that I will be contacted if the University becomes aware that my child has obtained and/or consumed cigarettes, alcohol and/or recreational drugs.  

I note the University will not assume parental responsibility for child at any time.  

Please provide any further information you believe may be relevant.  

​​​​​​​​​​​​​​​​​​​​​​​
















































I confirm that the above details are correct to the best of my knowledge.

Signed (parent/guardian): 





 Date:




Name printed in full:










