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EXCEPTIONAL LEAVE OF ABSENCE REQUEST FORM
Name of child:  .................................................................................   Form:  ……………………
Name of parent/guardian: …………………………………………… Signature………………………………………
	
	Day
	Date
	Month
	Year

	First day of absence
	
	
	
	

	Day to return to school
	
	
	
	

	Total number of days 
	


[image: image1.png]Please provide your reasons in the box below for the leave of absence request.
Parents/Carers will be notified in writing whether their leave of absence request has been approved. 
----------------------------------------------------------------------------------------------------

Leave of Absence (Office use only) 
[   ]
Authorised  

Total number of days authorised ________

[   ]
Not Authorised
 

 
Headteacher Signature: ............................................................. Date: .........................................
Letter sent by: …………………………………………………………………… Date:  ……………………………………

Register adjusted by: ……………………………………………………….  Date: ……………………………………..









