WEST BYFLEET JUNIOR SCHOOL ABSENCE REQUEST FORM

This form is to be completed by the parent or guardian and forwarded to the 

School Office at least 14 days before the requested school absence.

Name of Child ________________________________        Class _______________

I request absence from school for the above named child: -

Dates(s) of Absence: ____________________________________________

Total number of school days included in this application: ________________

Total number of school days already taken this academic year: ___________ 

Please give reasons for your decision to take your child out of school in term time:

_____________________________________________________________________

______________________________________________________________________

N.B. Headteachers can only authorise absences up to 5 days in an academic year. However Miss Lawrence and the Governors feel that school attendance is very important and would prefer holidays not to be taken during term time unless the circumstances are exceptional. Please consider carefully your request for leave of absence.

Signature of parent/guardian ____________________________ Date _____________

We authorise absence from school for the above named child on the following dates: -

Dates(s) of Absence: ____________________________________________

We are unable to authorise absence for the above named child on the following dates: -

Dates(s) of Absence: ____________________________________________

Reason_______________________________________________________________

Yours sincerely,

Miss L Lawrence

Headteacher

