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Leave for Health/Medical Appointment Form
Where possible Health/Medical Appointments should be made outside of the school day. In the event that an appointment needs to be arranged during the school day, then please provide details below and where possible attach a copy of the appointment letter, email, text message or appointment card to this form.

	Name of pupil

	

	Class

	

	Date of appointment

	

	Purpose of appointment and location

	

	Collection from school time

	

	Expected return date/time

	



      Signature of Parent/Carer: _________________________
      Date: _______________

      Headteacher Signature: __________________________
      Date: _______________
        Authorised               Unauthorised              Medical Evidence/Letter/Appointment seen
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