
 

 

Student Illness – Further Information Form 
 

Child’s name:   Form:    

 

First day of absence:   Last day of absence:  

 

Details of symptoms/illness 
  

Medical professionals consulted? (tick box 
or write yes/no) 

☐ 

 

Signature of parent/carer: 

Print name:   

Date form completed:   

 
 


