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2023 NOTIFICATION OF LONG TERM ILLNESS 

To be lodged with the Head Teacher Stage 6 
 
 

 

Student’s name: _____________________________________________ Year: □ 11 □ 12 
 
Date: __________________________  
 
 
Long term illness (brief description of illness): 
 
 ____________________________________________________________________________________  
 
 ____________________________________________________________________________________  
 
 ____________________________________________________________________________________  
 
 ____________________________________________________________________________________  
 
 ____________________________________________________________________________________  
 
 ____________________________________________________________________________________  
 
 ____________________________________________________________________________________  
 
 
 
Attached a copy of your medical diagnosis and medical action plan 
 
Student’s signature: ____________________________________________________________________  
 
Parent’s signature: _____________________________________________________________________  
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