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SCHOOL ACCIDENT

In the event of an accident occurring during school hours, which would necessitate medical attention, please indicate your preference. 

A
I agree that my child be brought direct to casualty - please tick yes or no.



Yes

(


 No 

(
B
I request the School to contact  ________________________________

Phone number:   _________________________________________________

Signed: 
____________________________________________________ 





(Parent / Guardian)

Address: 
____________________________________________________

Date: 


_________________________________________

Pupil’s Name:

_________________________________________

EMERGENCY CLOSING:
In the event of an emergency occurring while the school is in operation, it may be necessary to close the school.  In such an emergency, it is advisable to ensure the safe return home of pupils.   In order to help the school plan for such an event, please complete this form and return to the school as soon as possible. 

In the event of an emergency occurring which makes it necessary to close the school: . 

A
I agree that my child should return home independently         YES   (    NO     (





                                                 (Please tick yes or no)

B
I request the School to contact    ___________________________________

Phone number: 
__________________________________________________

Signed: 

________________________________________ 





(Parent / Guardian)

Address: 

________________________________________

Date: 


________________________________________

Pupil’s Name/s:
________________________________________

(Attachment 2) 
