
Name: DOB:

Year
group/teacher:

Date:

Parent/Carer(s) names and Contact Address:
(Where applicable, please include names of both parents/carers)

First date of
leave request:

Last date of
leave request:

Date your child
will return:

Total number of
days:

Reason for leave of absence request:

Authorised Unauthorised

Reason:

Signed: _________________________                      Date: ________________
Kathryn Fenwick
Acting Headteacher

School office to keep one copy on file and one separate copy to all parent/carers.


