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Work Experience - Parent/Legal Guardian Consent Form 

 

 

I confirm that I _________________________________________ am the parent/legal guardian of  

 _____________________________________________________  

 

I hereby consent to the above child in participating in Work Experience with Clarence Valley Council for 

the purpose of gaining experience in the world of work. I understand that it is a condition that child will 

not receive payment for undertaking work experience. 

 

 

Name ________________________________________________  

 

Signature _____________________________________________  

 

Date _________________________________________________  

 

 

 


