
Principal Approval Form

STUDENT DETAILS

I, _______________________________________________________________, Principal of 

__________________________________________confirm that (name of the student) 

__________________________________________is a student of this school.

Permission has benn given for this student to attend the Small Poppies pro-

gramme for one half day each week. I confirm that this permission is given 

for the duration of theur time on the programme.

Signature: _________________________________    Date: ________________________

The decision to leave the programme will ideally be made in consultation 

with Small Poppies, the scholl and the family. (Please note that it is preferred 

students only exit the programme at the end of the term unless special cir-

cunstances apply.)


