
JOTMANS HALL PRIMARY SCHOOL  

Under the weather form 
We know it can be difficult to send your child to school if they aren't quite 

feeling 100%. 

If you want your child to give school a go, please complete this form. It lets 

our staff know they are under the weather so we can keep an eye on them 

and help quickly if they start to feel worse. 

Please check the NHS guidance, Is my child too ill for school?, for advice on when to keep 

your child at home: www.nhs.uk/live-well/is-my-child-too-ill-for-school/ 

1. What is your child's name? 

___________________________________________________________________________________ 

2. What class is your child in? 

___________________________________________________________________________________ 

3. What is your name? 

___________________________________________________________________________________ 

4. What is your relationship to the child? 

___________________________________________________________________________________ 

5. Please describe how your child is feeling and any symptoms they have. 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

6. Is your child's illness related to a long-standing medical condition?  ☐ Yes     ☐ No 

7. Has your child taken any medication before coming into school? If so, which medication 

and when? 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

8. How would you like us to contact you if they feel worse while at school? Please provide a 

phone number. 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

9. Is there anything else we should be aware of? 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Date:  ____________________       Parent or carer signature:  __________________________ 


