
                                
Please use the form below if you are taking your child to the doctor 
and feel it would be advisable to provide the school with medical 
evidence of your child's illness 
 
Name of child: 
 
Name of GP: 
 
Date seen in surgery: 
 
GP's signature: 
 
 
Is this child well enough to be in school? 
 
If they are not considered well enough to be in school when can they return to 
school? 
 
 
                                                                          
 
 
Please use the form below if you are taking your child to the doctor 
and feel it would be advisable to provide the school with medical 
evidence of your child's illness 
 
Name of child: 
 
Name of GP: 
 
Date seen in surgery: 
 
GP's signature: 
 
 
Is this child well enough to be in school? 
 
If they are not considered well enough to be in school when can they return to 
school? 
 
 
 

 
Please use the form below if you are taking your child to the doctor 
and feel it would be advisable to provide the school with medical 
evidence of your child's illness 
 
Name of child: 
 
Name of GP: 
 
Date seen in surgery: 
 
GP's signature: 
 
 
 
Is this child well enough to be in school? 
 
If they are not considered well enough to be in school when can they return to 
school? 
 
                                                                               
 
 
Please use the form below if you are taking your child to the doctor 
and feel it would be advisable to provide the school with medical 
evidence of your child's illness 
 
Name of child: 
 
Name of GP: 
 
Date seen in surgery: 
 
GP's signature: 
 
 
Is this child well enough to be in school? 
 
If they are not considered well enough to be in school when can they return to 
school? 
 
 
 

 


