         
ST. PAUL’S CATHOLIC PRIMARY SCHOOL


Wolviston Mill Lane


Billingham 


TS22 5LU


Telephone (01642) 360022


  





APPOINTMENTS





NAME OF CHILD ………………………………………………….





                    CLASS …………………………………………………..








My child will be absent from school on:





………………………………………………………………………...








Please indicate type and time of appointment:





Dental Appointment 	………………...................................








Hospital Appointment	………………………………………








Doctors Appointment 	………………………………………





	


	Other appointment    	………………………………………








He/she will/will not be back for lunch (please delete as appropriate)








Signed ………………………………………………………………….





Relationship to child ………………………………………………….





Date ……………………………………………………………………
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