
 

 

 
 

Stanwix School notification form  
for appointments during school time. 
 

Date:______________________________________   
 
Time of Appointment:____________________________________ 
 
Child’s name:_____________________________________ 
 
Class:___________ 
 
Doctors  Surgery name:____________________________ 
 
Dentist   Surgery name:____________________________ 
 
Hospital  Surgery name:____________________________ 
 
Others please state:____________________________________ 
 
Parents or Guardian signature:___________________________ 
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