The Henry Moore Primary School

Medical Appointment Form

Please only complete this form if your child will be late for
school in the morning

Name:
Class:
Date and time of Appointment:

Reason: Doctor Dentist Hospital
(Please tick)

Other - please sTate reasoN............co.oiioiceiceisiee e e

Expected time of arrival at school:

My child will require a school dinner: Yes/No



