Leave of Absence Request Form

Chidspame: Dok

Year:

""MaLn'Pawnt(sycam(s)

-'iSqmame* e Y ‘Surname;

Flrst Name

_Dat_e of Birth:

:Addmonal Parentmarer {Please complete if parems live separately)

__Surnama. e il _‘ . First Name: DoB:

: A.ddfess ’z__a'n_ﬂ.; ._P'ast:;bdéé

Telephone contact Nos:

; Start clate of ':a:bsence.:

:_Last date of ahsence

. Exeeptlonal clrcumstanoe resulting in: thls request for
‘absence, WITH EVIDENCE ATTACHED :

Types of evidence can inciude, booking etails,,ﬂlght
documents, invitations, certificates, Appointment letters:

/We understand that a penalty notice may be issued if this request is denied and my/our child is absent during this
period. lVwe understand that a fine will be payable per child, per parent of £120 if paid within 28 days but
reduced to £60 per child, per parent if paid within 21 days.
(All parents/carers to sign where appropriate)

Signed: Full Name:

Signed: 'Fﬁu Name:_.

To be completed by the school:

Date Received by School:

‘Total numben of days raquesta.d

Leave of absence AGREED IBECLINED for the following reason/s:

Date of decis:on letter sent to each parent/carer:

_ Head;eacher. 5

'Slﬂl,'led' i . g Date:




