

Celbridge Community School
TY WORK PLACEMENT SUMMARY SHEET 2026-2027
	A. Student Details
	B. Parent/Guardian Details

	Student name:
	Parent/Guardian name:

	Student address: 

	Parent/Guardian address:


	
	Parent/Guardian mobile number:

	Student has personal accident cover:         Yes               No
	Parent/Guardian work number:

	Relevant student medical conditions:


	   



	C. School Details

	School name: Celbridge Community School
	School phone number: 014853998

	School address: 
Moortown, 
Celbridge,
Co. Kildare, W23 K2E6
	School email: admin@celbridgecs.ie

	
	Contact person name: Lorna Connolly

	
	Contact person work phone number: 

	
	Contact person work email: lconnolly@celbridgecs.ie

	School insurance details: Students on work experience are State Indemnified. 
	A statement is available on the school website and will be emailed to the employer.



	D. Host Employer Details (to be completed by Host Employer)

	Host employer:
	Host employer phone number:

	Host employer address: 
	Contact person name: 

	
	Contact person role: 

	
	Contact person phone number:

	Contact person email: Please write clearly as forms etc will be emailed.

	The host employer has employers’ liability and public liability cover in place:          Yes                  No
The school may request copies of such insurance documentation.



	E. Placement Details (to be completed by Host Employer)

	Placement programme: Transition Year work experience

	Type of work placement:
	Hours of work

	Description of tasks to be performed: 



	Health & Safety Statement Declaration:  I _______________________ declare I have a H&S statement in place.
                                                                                             state name and company if applicable.
Signed:  ___________________________________________________    Date:  _______________________



All sections below must be signed!
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