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Under the Weather Form 
We understand that children do not always wake up feeling their best. If your child is attending school but is feeling a little under the weather, please complete this form and hand it to a member of staff at drop-off. This helps us to monitor your child throughout the day and contact you if we have any concerns.
Child's Name: ___________________________________ Class: _________________________________________
How is your child feeling today?
Please tick all that apply:
☐ Mild cough
☐ Runny nose / cold symptoms
☐ Sore throat
☐ Headache
☐ Feeling tired
☐ Other (please specify): ___________________________
Medication
Has your child received any medication this morning?
☐ Yes	☐ No
If yes, please provide details:
Medication: _________________________________ Time given: _________________________________
Is there anything we should know?
Please tell us about any symptoms, concerns, or support your child may need today.





Thank you for working in partnership with us to support your child's health, wellbeing and attendance.
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