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RECORD OF WORK PLACEMENT - 2022
	STUDENT DETAILS

	Name & Surname
	

	Form & WDP Teacher
	

	Date of Birth
	

	CONTACT INFORMATION

	School
	Wavell State High School

	Address
	PO BOX 384 Nundah QLD 4012                          Street address: 64 Telopia Ave, Wavell Heights QLD 4012

	Contact person
	Mrs Ruby Peinke                                         Mr Cameron Drew                                                     
Work Experience Coordinator                     A/HOD Senior Schooling
3350 03368                                                 3350 3350

	Email
	rpein2@eq.edu.au 

	EMERGENCY CONTACT

	Name
	

	Relationship to student
	

	Telephone 
	

	WORK HOST DETAILS

	Business Name
	

	Contact person/ Supervisor
	

	Telephone
	

	Address
	

	Email
	


PLEASE NOTE: 

1. These pages serve to record student activity while on work placement as arranged between the student, school and work host as per the details above, prior to commencement of duties.

2. Students are to acquire necessary signatures as proof of Work Experience attendance. 

3. This completed record needs to be returned to school as soon as possible after work placement.
Time Sheet
	Day and Date
	Start

am
	Finish
am
	Lunch time
	Start 
pm
	Finish
pm
	Total 
hours
	Supervisor’s

signature

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Daily Activity Sheets
	Activities carried out in the workplace on                                                                            (insert day and date)
	Activities carried out in the workplace on                                                                            (insert day and date)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Activities carried out in the workplace on                                                                            (insert day and date)
	Activities carried out in the workplace on                                                                            (insert day and date)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	Supervisor’s signature:
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	WORK HOST FEEDBACK and COMMENTS (Optional)

	


Thank You Sincerely for hosting this student at you work place.

The Work Experience Team, Wavell State High School.



�





2022


RECORD of PARTICIPATION 





This is to verify that








………………………………………………………………..








Has participated in  ……….. days of work experience at








…………………………………………………………………..


(Work Provider and Location)





Employer / Supervisor Name: 





………………………………………………..








Signature: ………………………………….	Date: ……………………..
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