
 
 

Tall Oaks Academy Trust 
 

Request for Early Collection  
 

Name of Child: 

Class: 

Date                                    Time Collecting  

 

Reason for Collecting   

 

 

 

 

Signed: Date: 

 

For office use only 

Authorised ☐            Unauthorised ☐ 

Signed (Head of School):                                                  Date request received: 

 

Notes:  

 


