
Meadowbank School 
“Learning and Caring with Friends “ 

 

  

 
 

Notification of Medical / Dental Appointment 

Name of Pupil:       ____________________________ 

Date and Time of Appointment:   ____________________________ 

Type of Appointment: (e.g. Medical, dentist, optician)  ____________________ 

Will the pupil be coming to school first? YES    /    NO 

If yes, what time will he/she be picked up? ____________________________ 

What time do you expect to bring him/her back to school:  ________________ 

Signed (Parent) _________________  Date:  _______________________  
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