
 
 
 

 

NOTIFICATION OF LONG TERM ILLNESS 
 

To be lodged with the Deputy Principal  
 

 
 
 

 

 
Student’s Name: ___________________________________________ Date: _____/_____/____ 
 
 
Long-term illness (brief description of illness) 
 
 
 
 
 
 
 
 
 
 
 
Impact on study program 
 
 
 
 
 
 
 
 
 
 
 
Subjects affected and Teachers’ names 
 
 
 
 
 
 
 
 
 
 
 
Student’s signature: _____________________________________________________________ 
 
Parent’s signature: ______________________________________________________________ 
 
 
 

Medical Certificate attached    ❑ Yes     ❑ No 

 
 


