
 

 

 
 

 

  
 

Medical Absence Request Form 
 
To: Headteacher of Southmead Primary School 
I wish to apply to have an absence authorised for; 
 

Child’s Name …………………………………..................…..……………………… Class ………......……. 
 
Apt Date ……………………   Apt Time …….........… 
 

Time Leaving School: .............................. Time Returning to school: .................... 
 

(Please circle) Doctor / Dentist / Hospital Consultant / Other (please specify) ................................... 
 

Reason ........................................................................................................................................ 
 

Name of Practice.......................................................................................................................... 
 

Signature of Parent/Carer ………………………………...…………. Date ……...…… 
 

Authorised by Headteacher ........................................................... Date ................ 
 

Absence Form Stamped by Practice ....................................................................... 
 

WHERE POSSIBLE PLEASE BOOK APPOINTMENTS OUTSIDE OF SCHOOL TIMES 

Wrafton Road, Braunton, North Devon. EX33 2BU.  
T: 01271 812448 E: admin@southmead.devon.sch.uk 

Headteacher: Mrs Gill Gillett 
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