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Absence Request: Medical or Dental Appointments 

     

                

             Name of child/young person ………………………………………………………………… 
 
 
 

Class …………………………………………………………………….. 

Date …………………………………………………………………….. 

Time of appointment ………………………………………………………….. 

Reason for absence (give brief details of appointment) 

…………………………………………………………………………………………………………………..…. 
 

………………………………………………………………………………………………………………………. 
 
 

Is the child/young person expected to be absent for the whole day? …………………….. 

Time of collection from school …………………………………… 
 

Time child/young person is expected back in school …………………………………… 
 
 
 

Signature of parent/carer: ……………………………………………………… 

Date: ……………………………………………………. 

 

If your child has a school lunch, parents should ensure they do not place an order directly with 
the school meals provider.   


