St Peter’s Catholic Primary School


Notification of absence from school due to 
Medical Appointments
This form should be completed if you wish to take your child(ren) out of school for any medical appointment.  The school has a legal requirement to keep a record of all absences.
It would be helpful if you could give advance notice of forthcoming appointments




Section A – to the Headteacher,  I wish to inform you that:





Child’s name: ____________________________________________ Class: ________________





To be authorised as absent from school (please include dates and time):





From	 Date:  ________________________   Time:  ___________________ 





To	 Date: ________________________    Time:  ___________________ 


                                (inclusive dates)





Section B


Please give reason for appointment: 





Section C


I am the parent/carer with whom the pupil normally resides. The information I have given


on this form is correct.





Signature (parent/carer): ____________________ Date: ____________________








Section D – for School use only:                                            Total Hours: ________________
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