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NB. Impairments: a=hearing; b=sight; c=colour blindness; d=breathing; e=mobility; f=special educational needs; g=dyslexia
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The employer confirms that an assessment of the risks involved in the above education-business activity has been carried out
and believes it to be suitable for young people. In the case of Work Experience, the employer agrees to follow the guidance
contained in the Letter of Understanding on the reverse of this form as weli as to individually risk assess students when in situ.
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