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__2 Parental Consent Form for Virtual Work Experience

Student’s Name .....ccoeeierveeiecceenecseneescnreeccsennesennenaes Mentor group .....ccccceeeeeneenne

To be completed by a parent or carer

As parent/carer of the student named above | can confirm that they have arranged for a Virtual Work
Experience activity during the week commencing 22" June 2026 and will complete this at home.
They have arranged the following activity —
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PLEASE RETURN THIS FORM TO MRS ROBINSON IN THE HIVE (OR elrobinson@highdown.reading.sch.uk)

*The Guidelines are available to view on Highdown School website in the Sixth Form area - Important
Information — Y12 Work Experience.



