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In the case of separation or divorce, please let the school know who to contact on which days, if a child is ill.    If you live at separate addresses, please let us have both addresses.  If you require two school reports to be sent out, please tick the box below the table.  Thank you.

	MOTHER’S NAME


	ADDRESS AND TELEPHONE NUMBER
	WHICH DAYS TO CONTACT

	FATHER’S NAME


	ADDRESS AND TELEPHONE
	WHICH DAYS TO CONTACT


Please send school reports to both parents:  
