[image: ]This agreement is between _____________________ and Work N Learn.
Name of Student ____________________________
Year Group _________

Why off-site provision?

Why Work N Learn?

Objective of the provision?

How will this be assessed throughout the placement?

How will the provision support pupil outcome?

Does the student have any formal diagnosis or medical need that needs addressing?  For example – ASC, trauma and attachment, learning to read, large gaps in learning and EHCP? Copies to be sent.

Is the student a Looked After Child (LAC), if so please supply details of all professionals involved in the care i.e. Social Worker, Youth Worker, Aquarius, Family Support etc. 

PLEASE SIGN & DATE BELOW

School/LA:

Signature:

Date:
Alternative Provider:  Work N Learn Ltd

Signature:

Date:
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Work N Learn is the trading name of Work N Learn Limited which is a company registered in England and Wales. Registered No: 
10258896 Registered Office: First Floor, 2 Hampton Court Road, Birmingham, B17 9AE. VAT No: 270340827



Unit 2
57 Frederick Street
Jewellery Quarter
Birmingham, B1 3HS



t    0121 798 0555
m  07921 756 426
e   enquiries@worknlearn.org.uk
w  worknlearn.org.uk











