
Imberhorne School 
Community Action 2011 

 
Student’s Name:  _________________________________ Form: _____ 
 
Home Address: ______________________________________________ 
 
___________________________________________________________ 
 
Telephone Number:  _____________________________ 
 

Placement Details 
 
Are you planning on helping a relative or neighbour?  If so then please give 
details. 
 
Name:  _____________________________________________________ 
 
Address:  ___________________________________________________ 
 
       __________________________________________________ 
 
Telephone number: _______________________________________ 
 
Proposed form of community action.  _______________________________ 
 
 
Signature of Parent   ___________________________________________ 
(to confirm parental awareness of placement) 
 
If you would like Mr Johnson to find you your community action placement 
then: 
 
Type of placement preferred (eg. Very young children, the elderly, the 
disabled, primary school, charity shop) 
 
 

 
Do you have a placement in mind (eg. Particular playgroup, nursing home, 
shop) 
 
______________________________________________________________ 
 
Transport:  We expect students to make their own way to and from their 
placements.  Parents can sometimes help.  Don’t forget , you will be at your 
placement all day and do not need to report to school.  You will need to wear 
full school uniform (unless directed not to do so) and you will need to make 
arrangements for providing your own food and drink. 
 
If you have any questions please talk to Mr Johnson before filling in the form. 


