Brookside Academy - Supporting Children with Medical Conditions Policy – Appendix O
Appendix O: Temporary injury or illness form 
	Child’s name
	

	[bookmark: Text8]Group/class
	

	Date of birth
	
	
	
	

	Injury or illness 
	

	[bookmark: Text23]Date
	
	
	
	

	
Family Contact Information
	

	Name
	

	Relationship to child
	

	Phone no. (work)
	

	(home)
	

	(mobile)
	

	
G.P.
	

	Name
	

	Phone no.
	




	Support/ adaptations required  
	


















On behalf of Brookside Academy
Name……………………………………..      Signed……………………………………
Parent/Carer
Name……………………………………..      Signed……………………………………
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