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 The John Colet Liaison Group Local Schools working in Partnership for mutual benefit.

Please complete form and return in envelope marked for the attention of the School Office or email to office@haltoncc.school - Thank you
Halton Community Combined School
REQUEST FOR LEAVE OF ABSENCE DUE TO MEDICAL APPOINTMENT
	Name:

	Class:


Where at all possible we request that parents/carers make medical appointments for children outside of school hours; we do appreciate that this is not always possible.  On the occasions where an appointment needs to be made during school time, we request, where possible, the child is able to attend registration in the morning and after lunch ie 9.00 am and 1.20 pm as this will help to minimise unnecessary absences.  Thank you for your co-operation.

Date of appointment:  _______________________________ Time of appointment: _____________________

Nature of appointment: ______________________________________________________________________

Reason for appointment:

Please give a brief explanation as to why this appointment needs to take place during school time.

Please attach a copy of the appointment letter to the Absence Application for filing.

I can confirm that the information that I have given above is correct and has no factual omissions

	Signature of parent/carer:

	Date:


For completion by School Office:

	Signed:


	Date:

	Diary Note                                                        
	SIMs Code:    



	Email Sent: 
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