
LORD MAYOR TRELOAR COLLEGE 

TO: ALL PARENTS 
This form must be completed and returned to Sick Bay on the first day of 

next term 

Has your son/ r had any illness 
during the holiday. If so, please give 
details: 

Has he/she been in contact with any 
infectious illness? If so, please 
contact Sick Bay before returning to School: 

Has he/she attended an outpatient appointment 14.9mm L~ 'p1 dfl-/ P,r , ciL 
at any Hospital in the holiday? If yes, 

1
please give date, Consultant's name, Hospital
address and reason for visit: 

rigg, T%31•(t

Has he/she been seen by: 

A) Doctor 

B) Dentist 
ct'/o. 

C) Optician 

(please give dates) 

Have there been any alterations in his/ 
her drugs or treatment Luring the holiday? m  /~ 

• Are there any other points you would like 
to add about his/her medical care? 

Pupil I s name .mom. a.a_a...~._x.. • s a •. a O o .. e• ..... o n. 

Signed ......4 y GRO-C ...ee...ceauno Date ... ;.! ......o... 

T R E L0000267_054_0001 


