MEDICAL CONSENT FORM
We try and encourage parents to book medical appointments outside of school hours. If you do
have to make an appointment for your child during school time, please fill out the information below
and return to the school office at least 24 hours before you collect your child from school. You must
provide the hospital letter, dental appointment card or Dr’s appointment card along with this form.
If you have booked a Dr’s appointment over the telephone, the surgery will be able to provide you
with an appointment card when you arrive at the surgery. Please then bring this into school the
following day so we can keep it for our records.
Any other circumstances for removing your child early from school must be pre-arranged and
authorised by the Head Teacher.
Name of Child: ____________________________________________ Class: _______________
Date of appointment: __________________________________ Time: ____________________
 I agree to provide proof of the above appointment Signed: ____________________________
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