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STUDENT / LEARNER PLACEMENT CONSENT
	STUDENT

	Student Name:
	SIN Number:

	
	Date of Birth:

	Address:

City / Town:                                                               Postal Code:
	Student Number:

	
	Telephone:

	Program:                                                                                                                        Level:



	Course:


	

	Teacher(s):



	

	From Date:                                                                                    To Date:



	Hours/Week:


	Total Hours:
	Total Weeks:


I consent to the work/education placement(s) as assigned by the placement coordinator. I have been advised that I am entitled to compensation or insurance as provided for through the Ministry of Advanced Education and Skills Development (MAESD), the Workplace Safety and Insurance Board and / or CHUBB Insurance during the term of this placement.

I understand that occupational health and safety in the workplace is a shared responsibility between an employer and a worker and I agree to follow the health and safety policies, procedures and instruction of the placement host. I am aware of my right to refuse unsafe work and I will report any injury or situation that endangers my health and safety to my placement host supervisor and / or my placement coordinator immediately.

I understand that failure to report a workplace injury may affect the outcome of any future claim for compensation related to the injury.

Student Signature: ________________________________  Date: ______________________
