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SICKNESS/MEDICAL ABSENCE  
 
NAME OF CHILD   ...................................................................................................... 
 

 

SESSION     AM       PM 

 

 

WAS/WILL BE ABSENT FROM  ......................................................................................... 
 

 

    TO   ............................................................................................. 
 

(inclusive) 

 

 

 

REASON FOR ABSENCE  ...................................................................................................... 
 

    ...................................................................................................... 
  

    ...................................................................................................... 
 

 

SIGNED    ...................................................................................................... 
 

DATE    ...................................................................................................... 
 

PLEASE BE AWARE THAT IF YOUR CHILD IS SENT HOME WITH 

SICKNESS/DIARRHOEA THEY ARE NOT TO RETURN TO SCHOOL FOR A 

CLEAR 48 HOUR PERIOD FROM THE END OF THE ILLNESS TO AVOID THE 

SPREAD OF INFECTION TO OTHER CHILDREN AND STAFF. 

 


