
EARLY COLLECTION REQUEST FORM 

I wish to collect my child early from school, details below: 

Child’s Name: Class: Date required: Collect at: 

    

Reason for early collection (I understand that the Education Welfare Officer (EWO) has 
requested I provide evidence of all Medical/Dental appointments): 
 
 
 
 
 
 
 
 
 
 
 

Parent signature: 
 

Evidence seen (staff signature): 
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