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PUPIL ABSENCE FORM
Authorisation of Absence for Medical Appointments

If, despite your best efforts, your child’s appointment has to be in school time, please attach a copy of the letter of appointment (if you have one), to a completed Pupil Absence Form, and return it to the school office. The Pupil Absence Form will then be passed to our Headteacher, Mrs Murphy for authorisation.

The School may make contact if further clarification is needed.

Please complete all boxes below.

	Child’s    Name:
	

	Attendance to date: 

 (for office use)

	Child’s Class:
	

	Date of Appointment:
	Time:

	Leave school at:
	Return to school at:

	Name and address of Medical Centre/Dental Centre/ Hospital:

	

	

	

	Please give details for this request and the reason why this appointment must be taken during school hours:

	

	

	

	

	

	Signature of Parent:
      Date:

	Authorised by Headteacher:   YES/NO
      Date:


