[image: ]ABSENCE REQUEST FORM
A leave of absence will only be authorised in exceptional circumstances ie: family emergency (bereavement), medical crisis, where restrictions of the parents’ operational duties prevent leave (eg military personnel).   Please refer to the Pupil Attendance Policy 


Name of Pupil:……………………………………………..…………………..       Class:………………………………………


Leave of absence dates from:   ……………………………..……..…….  to:   ……………………………..……..…….  

Number of school days your child will be absent from school:    ……………………………..

Reason for the leave of absence request:




Name of Parent/Carer:   ………………………………………………………………………..

Signature:  ……………………………………………………………………..                 Date: ………………………………….



FOR SCHOOL USE ONLY:
Previous requests for leave of absence:    Yes/No
Attendance for current academic year: 		 …………………..%
Evidence provided for exceptional circumstance 		Yes/No

Authorised 			Unauthorised


Rationale for authorisation:

By Headteacher:	……………………………………..…………………….
image1.jpeg




