  St Michael’s Primary School and Nursery

Leave of Absence Request Form

Parent’s Name …………………………………
Child’s Name ................................................. Class ......................  Attendance % …….. 

Child’s Name ................................................. Class ......................  Attendance % …….. 

Child’s Name ................................................. Class ......................  Attendance % …….. 

Child’s Name ................................................. Class ......................  Attendance % …….. 

The above parent requests permission for their child/ren, named above, to take time off school:

From……………………………………………….To………………………………………………

Total number of days absence ………..

Reason for absence:

.............................................................................................................................................
	Decision:
	Authorised
	A total of ……..  days absence have now been recorded  as authorised



	
	Unauthorised

	· Reason for request does not qualify for authorised leave 

· Application exceeds 10 days this academic year

· Application received after the event









Signed .............................................................. (Parent/Guardian)

Signed ……………………………………………..Mrs G Thomas (Headteacher)
Copy to - Parents/ Pupil Record/Teacher


