St Alban’s Catholic Primary School

REQUEST FOR LEAVE OF ABSENCE IN TERM TIME

Leave of absence can seriously disrupt a child’s progress.

This form should be completed and handed into the school office before making any final arrangements. 
I/we wish to seek permission for my/our child/children (please insert names below) 
___________________________________________________________________________

to obtain authorised leave of absence.  The reason for the absence is 






(Please state fully the reason for requesting leave of absence.) 

Please note: You may be asked to attend a meeting with the headteacher.

I/we have read and understood the school’s Attendance and Punctuality Policy (copy on school website) and understand that if permission is not granted and my child is taken out of school, I/we may receive a Fixed Penalty Notice and a summons if unpaid within the timeframe. 

Dates of leave requested: --------------------------------------------------------------------------------------------
Signature of Parents/Carers ___________________________________ Date ____________

Name of Parents/Carers ________________________________________________________


Office use only:                                                                      Date request received:

Cumulative absent sessions to date  	       Dates ___________________________________________

of which	were authorised	 and were unauthorised.			

I give authorisation for the above leave of absence from school.


I am unable to authorise the above request for leave of absence.
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Signed __________________________________ (Headteacher) Date: ___________________
A copy of this form will be handed back to parents/carers once a decision has been made.

