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IRHS Cooperative Education

Statement of Understanding


The cooperative education student and his/her parents/guardians should be aware that certain risks beyond those associated with a school-based classroom course exist in this community-based experiential learning program.  Please read the enclosed information carefully.  This Iroquois Ridge Cooperative Education Statement of Understanding must be signed by both the student and a parent/guardian, returned and secured in the official student folder at school.

MEDICAL REQUIREMENTS

While pre-placement health and safety training is conducted with all students, the nature of certain placements may require additional medical tests and/or inoculations.  The scheduling and costs are the responsibility of the individual student.  A student who is unable to meet these mandatory health requirements will not be eligible for participation.

SAFETY EQUIPMENT/UNIFORMS/ DRESS

The student must comply with all safety standards of the workplace including the wearing of personal protective clothing/equipment.  The student is responsible for the purchase/rental of any clothing/equipment not supplied by the workplace. Students in all placements must comply with the uniform/dress standards of the placement.

SECURITY CHECKS

Students applying for certain placements including daycare facilities, may be required to complete a police check prior to acceptance or start date.  Some institutions may require students to be bonded.

INSURANCE

Students in all placements (except those working as teacher’s assistants within the school system and those completing a ‘high performance’ co-op program) are covered by the Workplace Safety and Insurance Act.  The Ministry of Education pays for this coverage when the student is not paid for placement work.  If a student is being paid, the employer is responsible for the cost of WSIB coverage. Students placed in educational facilities are covered by OSBIE – the Board’s school accident insurance.  Students in ‘high performance’ programs are required to purchase student accident or private insurance to participate. To ensure Workplace Safety and Insurance coverage, the Work Education Agreement (WEA) must be completed and signed by all parties before the student may begin the placement.  

ACCIDENT REPORTING 

In the event of any accident involving the cooperative education student in the workplace, the student must report the accident immediately to both the workplace supervisor and the monitoring co-op teacher.  When medical attention is required, the teacher will complete the accident report (Form 7) for insurance purposes. 

TRANSPORTATION

The Halton District School Board recommends that where possible, the co-operative education student use public transportation to travel to/from the placement.  If the student chooses to drive to the placement, s/he must be covered by the vehicle owner’s insurance.  An additional ‘risk management’ form will also be completed.  Should student responsibility at the placement include driving a company vehicle, it must be outlined within the Personalized Placement Learning Plan (PPLP), and the student must have the appropriate classification of driver’s license as well as be covered by the placement’s insurance.  The student should not drive a personally owned vehicle for the placement.

The signatures required at the end of this COOPERATIVE EDUCATION STATEMENT   OF UNDERSTANDING imply that you, the co-operative education student and your parent/guardian have read and agree to the terms outlined within each of the following statements:

I understand that the co-operative Education teacher as well as the placement supervisor(s) to be accepted for the placement will interview me.  

I understand that my Co-op teacher will provide pertinent information about me to a prospective supervisor for placement purposes.
I understand that the job that I will be performing as part of my Co-op placement is linked to in-school credits.

I understand that I must declare to the Co-op teacher any medical condition which may affect my placement – and – that I may be required to complete a medical examination or provide medical information for placement purposes.  Immunization may also be required/recommended for certain placements.

I understand that some placements may require a security check, character references, credit check or other pre-placement screening. 

I understand that I may have to wear prescribed equipment, uniform or attire for the placement.

I understand that the Co-operative Education Program requires me to spend considerable time working in the community as a Co-op student, and as such, I will represent the school in a favourable manner.

I understand that I must conform to all rules of the program with respect to the following:

· attend regularly and punctually, both in school and on the job until the end of the placement as scheduled;

· communicate in a positive manner with the Co-op teacher, supervisor, co-workers and fellow students;

· work co-operatively with colleagues in school and at the placement;

· maintain strict confidentiality regarding workplace matters;

· maintain professional working relationships with co-workers;

· complete all required assignments, both in school and on the job;

· abide by the rules of the placement;

· work the required hours of the placement;

· promptly report all absences to both the placement supervisor and the monitoring Co-op teacher at school at the beginning of each work day and provide a reason for the absence;

· make up any hours missed at the placement.

I understand that I must observe all health and safety regulations at the placement  and contact Iroquois Ridge and the Co-op teacher the same day in the event of an accident.

I understand that I should not expect to be paid for my placement term.

I understand that the arranged placement will take priority over part-time employment and that any adjustment to placement hours must be arranged co-operatively with the Co-op teacher and placement supervisor.

I understand that I am responsible for transportation to and from the placement. I am aware that it is the recommendation of Iroquois Ridge and the Halton District School Board that I use public transportation.  Should I choose to drive a vehicle to/from the placement, I will be covered by my own insurance.

I understand that I am responsible for all related school and placement expenses.

I understand that I must have the Work Education Agreement signed by all parties before beginning my placement.

I understand that I must provide truthful information to my Co-op teacher and placement supervisor upon request, and that failure to do so may be grounds for termination of my placement and/or removal from the Co-op program with loss of credits.  

I understand that theft or vandalism are grounds for termination of my Co-op placement and/or loss of credits with the possibility of further legal action.

I understand that I can be removed from the Co-op program with loss of credits if I am unable to meet program requirements either in school or at the placement.

I have read the CO-OPERATIVE EDUCATION STATEMENT OF UNDERSTANDING and agree to its terms as indicated by my signature below:

________________________________

______________________


   Student Signature



     Date

I understand that my son/daughter is enrolling in a co-operative Education program that will involve substantial time in the community.

I understand that my son/daughter must adhere to the standards outlined in the CO-OPERATIVE

EDUCATION STATEMENT OF UNDERSTANDING. 


______________________________

______________________


       Parent/Guardian Signature



     Date
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