
 
 
 
 
 
 
 
 
 
 

NOTICE 
Pupil leave of absence from school - medical appointment 

(Completed form to be returned to the class teacher) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Full name of child(ren)____________________________________   
Class ____________ 
 
Address__________________________________________________
_______________________________________________________
_______________________________________________________ 
 
Reason for application: 
______________________________________________________ 
 
Date of leave/appointment: _____/_____/_____      
Collection time from school ______:______ 
Estimated time back to school ______:______ 
 
Signature of parent(s)/carer(s) _____________________________ 
Date ____________________ 


