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Living and learning together

NOTIFICATION OF MEDICAL APPOINTMENT

Please complete and sign, then return to the school office for the Headteacher’s authorisation.

Child’s Name(s):
Class:


Date of appointment: _____________  Appointment time: ______________   Pick up time: _____________


Nature of appointment (please tick):    Doctor             Dentist             Hospital             Other    
Please give details:


( Please tick if a school dinner is required.  
Parent/Guardian (printed)


Signed
Date



Headteacher Approval

( Authorised
( Unauthorised
Reason Code



Signed:
Headteacher

The school is required to record the dates and reasons for all pupil absence, and we have a statutory obligation to report on pupil attendance records. The Local Authority monitors these records.

If a medical appointment is unplanned, you should notify the school as soon as possible.  If you fail to notify the school, the absence will be unauthorised. 




























