
Worthington Primary School: Information of hospitalisation. 

Please complete the below form regarding your child’s hospitalisation while in your care. 

 

Name of child:  

Class:  

Year:  

Reason for Hospitalisation:  

 

 

 

 

 

 

 

 

Period of time in Hospital?  

 

 

Have you informed the class teacher?  

Any additional information: 

E.g. Medication etc. 

 

 

 

 

 

Parents signature:  

Date:  

 


