



Date: ___________
Dear Parents and Caregivers 
Your son / daughter has been selected to complete a workplace safety course that will take place on ____________________. This will be run by an outside provider.  The course will be held at ______________________from ________ to _________both days.  Your child will be expected to attend both days and if they do not, you will be invoiced for the full cost of the course of $300.
As part of this course, your child will be undertaking a Gateway Work Placement.  Priority will be given to those who have completed the Gateway booklets.
If your child requires transport (due to buses not running) please write the address on the form below.  Lunch and morning tea will be provided both days.  Please indicate if your child has any dietary issues that we need to cater for.  I will be onsite to assist where needed.

The content that will be covered is below, and this will help your child towards passing NCEA Level 3.

	17594
	Demonstrate knowledge of hearing conservation in the workplace 
	Level 3 
	3 credits 

	22316
	Demonstrate knowledge of the management of drug and/or alcohol-related problems in the workplace
	Level 3 
	4 credits 

	17591 
	Demonstrate knowledge of the prevention and management of Discomfort, Pain and Injury at work
	Level 3 
	8 credits



Please complete the slip attached and return to ______________in the Careers Office to confirm your place in the course.

Please feel free to contact me if you require further information.
Yours sincerely


Name: ______________					
Gateway Co-ordinator				



I give ………………………………………………………. of Form Class ..……….  Student mobile ……………………………………….   to participate in the Workplace Safety Course on
Date:__________Time:_________________ 
I agree that my child will complete both days or I will pay the fee of $300.
Tidy mufti can be worn and normal school rules apply at all times.
To the best of my knowledge she/he has no medical or physical disabilities likely to prove detrimental to her/him or others during the course.
Please note, in the space provided, any health problems which may affect your son/daughter.
Health problems 												
Reaction to any medications  Yes  /  No   State: 						_________	
Dietary requirements ___________________________________________________________________
My child requires transport 
To _______________School – pickup anytime from 8.00am
From ____________School – drop off anytime after 3.00pm
The address to collect him / her from is 
_______________________________________________________________________________________

Parents signature  _________________________________________
Parent mobile _____________________________________
Please return to ____________________in the Careers Office






