< Online Form - P-Tech Mentoring Program

Activity Name: P-Tech Mentoring Program

Date/Time: o Thursday 4 May 2023 10:10am - 11:10am
e Thursday 1 June 2023 10:10am - 11:10am
e Thursday 27 July 2023 10:10am - 11:10am
e Thursday 24 August 2023 10:10am - 11:10am
o Thursday 2 November 2023 10:10am - 11:10am

Description: P-TECH is a world leading educational model that offers secondary school students
an industry supported pathway to their future careers. It provides students with skills
and knowledge to prepare them for the jobs of the future. P-TECH enables industry to
play an active role in the learning and career development of their future workforce
(ptech.org.au)

The program will include work readiness skills which will be delivered by mentors
from our various industry partners IBM International and Healthe Care. It will run over
Terms 2, 3 and 4. Industry site visits and guest speakers are also included

Venue: Library

Dress Code: Full School Uniform.

Food: Normal school day. Please bring own

Please Bring: Pen and paper

Educational Outcomes: From Term 2, 2023, students participating in the IBM P-TECH Mentoring program will

be involved inTWO mentoring sessions and external Industry Guest Speakers. The
intention of the mentoring program is to ensure our students have invaluable
guidance on work related expectations, build a relationship with a mentor from an
industry from the Central Coast and focus on the development of professional skills
such as Building Relationships, Communication, Self - Management and planning
goals.

Due Date: Thursday 4 May 2023

* indicates a required field

| have read the above details and give consent for my child, to attend the P-Tech Mentoring Program. | acknowledge
that this event/activity is required to be held in accordance with any current NSW Health COVID-19 Public Health
Orders and the NSW Department of Education’s policies and procedures. | acknowledge and accept that there is a risk
that my child may be exposed to COVID-19 whilst attending and participating at this event. | confirm that my child will



not attend if displaying any symptoms of iliness, and/or if directed to isolate under public health orders. *

O Yes O No

Student Name:

Parent/Carer Name: *

Parent/Carer Phone Number: *

Emergency Contact Name: * @

Emergency Contact Phone Number: *

Medical Conditions (including any medication required):

Dietary Requirements:

I give permission for my child to be recorded or photographed to promote the event on local and social media: *

O Yes
O No

Parent/Carer Signature: *



