
ST LAWRENCE CE PRIMARY SCHOOL, LECHLADE 

 

Notification of intention to take a child out of school for medical appointment or any 

other circumstance except for holiday 

 

Child’s Name  ______________________________   Class  ______________________ 

 

Date of absence from school  _______________________________________________ 

 

Reason for absence  ______________________________________________________ 

 

_______________________________________________________________________ 

 

 

Signed  ____________________________ (parent/guardian) Date  ____________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ST LAWRENCE CE PRIMARY SCHOOL, LECHLADE 

 

Notification of intention to take a child out of school for medical appointment or any 

other circumstance except for holiday 

 

Child’s Name  ______________________________   Class  ______________________ 

 

Date of absence from school  _______________________________________________ 

 

Reason for absence  ______________________________________________________ 

 

_______________________________________________________________________ 

 

 

Signed  ____________________________ (parent/guardian) Date  ____________ 


