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Medical Appointment Form 

Please note that wherever possible, appointments should be booked out of school hours, or if not possible, at the start/end of school day

	Child Name:

	Year:
	Date:

	Appointment Date & Time:

	Pick up Time:

	Reason for Appointment:




	Will your child be returning to school?
	Yes
	
	No
	
	Has lunch been booked?
	Yes
	No

	If not returning, please state reason:




	Office Use
Appointment evidence seen?
	Yes
	
	No
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