Ambarvale High School
Thomas Rose Drive Rosemeadow NSW 2560
PO Box 90 Campbelltown NSW 2560
Phone: (02) 4627 1800 Fax: (02) 4628 5289
Email: ambarvale-h.school@det.nsw.edu.au

Principal: Ms L Barnott-Clement, M.A., M.Ed., B.A., Dip.Ed.
Deputy Principal: Ms M McKenzie, B.A., Dip.Ed.
Deputy Principal: Mr D Macpherson, Dip.Teach.

Educational Information and Consent
Work Experience Activities Term 2 and 3
Retail Services
Deear Parent

Your child is currently enrolled in Cert III Retail Services delivered in a regular classroom format in the HSIE

faculty. As part of this course students will engage in mandated work placement in two 1 week blocks
throughout the two year course.

Additional to this mandated work placement, students will engage in work experience within local settings
during the double period of Retail Services every Wednesday Week B of their timetable.

Students will stay at the same work experience for the duration of the term. Each term they will be given a new
setting to gain valuable real work experiences.

The work experience options include the following:

-~ Rosemeadow Primary School Canteen
- The Reject Shop Rosemeadow

- Pharmacy Rosemeadow Shops

- Ambarvale Public School Canteen

- Ambarvale High School Canteen

Student names will be randomly selected for their first placement then will move through a rotation each term.

When: Wednesdays Week B, Term 2 and Term 3, 2019 (From 11:15am-1:30pm).
Where: Rosemeadow Primary School; or
Rosemeadow Shops; or

Ambarvale Primary School; or
Ambarvale High School

Itinerary and transport: Students will be walking to their work experience at Rosemeadow Shops and
Rosemeadow Primary School or travelling via private vehicle driven by Mrs Presland if their work experience

is at Ambarvale Public School Canteen. Students will be leaving at 11:15am and will be returning at
approximately 1:30pm.

Cost: $Nil

Dress Code: Full school uniform must be worn.

Supervising Teacher/s: Emergency Care First Aid Certificate

Teacher in Charge: Mrs W Presland %] O

Emergency Contact Number: 4627 1800

Please complete and sign the permission nofe attached and provide relevant medical information.

Mrs W Presland
Relieving Head Teacher HSIE
4 April 2019



Excursion Consent
Retail Services Work Experience

I give permission for my child to attend Work Experience at

for Retail Services during the timetabled double period on

Wednesday Week B for the duration of Term 2 and Term 3, 2019. T understand that students will depart from
Ambarvale High School at 11:15am and will return to school at 1:30pm. I understand that if my child is placed
at Ambarvale Public School Canteen they will be transported to and from the venue in the private vehicle of
Mrs Wendy Presland.

MEDICAL INFORMATION:

Medical conditions

Allergies

Diet requirements

Medication

Other

Medicare Number (optional)

Parent/Emergency Contacts:

Name Contact Number Relationship to Student

Parent Signature: Date:




