Post 16

My Parent has Died

My parent has died and they served in the British Armed Forces, |
want to tell you a little about them.

My Name:;

Their Name:

About their military service:
They were in the...

O Army O Navy O RAF O Royal Marines O Reservist

Their Birthday:
The date they died:
| was years old when they died.

Things | want to tell you about them and what happened:

You can continve writing overleaf...




You can write more information here...




My Child’s Parent has Died

To be completed by parent/carer with the child’s school or education setting

Child’'s Name: Date of Birth:
Name of parent/carer:
Name of educational setting:

Does the child have siblings in this school/setting?

(O Yes (O No

Information about the parent/carer who has died
Name of deceased parent:

What the child called their parent/carer:

Date of their death:

How they died:

Age of child when their parent died:

What the child/young person knows about the death:

Please check with their parent/carer before discussing any information with the child.




What information can be shared with all staff at the setting:

Please consider the child’s views on this.

What information is to be kept confidential and only shared on a need-to-
know basis:

A list of which people this needs to be shared with should be considered.

Dates that the child/young person may find difficult:

e.g. Remembrance, Anniversary of Death, Birthdays, Mother’s/Father’s Day.

Additional information to be shared with the school:

Entitled to Service Pupil Premium?

See ‘Information for Education Settings’ document.
(O Yes (O No

LITTLE SOLDIERS
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