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           Charity Reg. No 1072720
	
	
	REQUEST FOR LEAVE OF ABSENCE 
	
	

	
	
	
	
	
	
	
	
	

	SUBJECT TO A MAXIMUM OF 10 DAYS LEAVE FOR THE WHOLE YEAR. 
	

	
	
	
	
	
	
	
	
	

	 PART A 
	
	TO BE COMPLETED BY THE PARENT 
	
	
	

	
	
	
	
	
	
	
	
	

	NOTE: 
	( To be submitted to the form teacher at least two weeks before the proposed absence)

	
	
	
	
	
	
	
	
	

	I request leave for absence for:
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	NAME OF PUPIL 
	 
	 
	 
	 
	 
	YEAR
	 

	
	
	
	
	
	
	
	
	

	FROM: 
	 
	 
	 
	
	TO:
	 
	 
	 

	
	
	
	
	
	
	
	
	

	REASON FOR REQUEST OF LEAVE: 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	SIGNED (Parent/Guardian)
	 
	 
	 
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	FOR OFFICE USE:
	
	
	
	
	
	
	

	Date received:
	 
	
	
	
	
	
	

	Granted: 
	
	 
	
	
	
	
	
	

	Not granted 
	 
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	HEAD TEACHER TO SIGN
	 
	 
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 

	ACKNOWLEDGEMENT OF REQUEST FOR LEAVE OF ABSENCE (OFFICE)
	
	

	
	
	
	
	
	
	
	
	

	NAME: 
	 
	 
	 
	                        
	                          YEAR:
	 
	 
	

	
	
	
	
	
	
	
	
	

	REASON FOR LEAVE:
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	DATE FROM:
	 
	 
	 
	
	                         TO:           
	 
	 
	

	
	
	
	
	
	
	
	
	

	GRANTED 
	 
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	NOT GRANTED
	 
	
	       HEAD TEACHER TO SIGN              
	 
	 

	
	
	
	
	
	
	
	
	


