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HARLOW INSPIRATIONAL LEARNING TRUST

The Henry Moore Primary School s, 4. Milwards Primary School and Nursery
Kiln Lane, Harlow, CM17 9LW »fw '“r'ﬁ Paringdon Road, Harlow, CM19 4QX

Telephone - 01279 427465
Email —admin@henrymoore.essex.sch.uk

Milwards  Telephone - 01279 435850
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HILT Academies

Medical Appointment Form

Please only complete this form if your child will be late for school in the
morning or collecting your child during the school day

Name :

Class :

Date and time of appointment :

Reason : Doctor Dentist Hospital
(please tick)

Other — please state reason:

Expected time of arrival at school:

My child will require a school dinner: Yes/No

Signed : Date :

If evidence is not provided, we will be unable to authorise the absence. Signed and dated
compliment slip/card/letter of appointment are all acceptable. Please do not pay for a
medical certificate — all the above are adequate.

Thank you
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