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Narme of the child for whom this requestis Name of the person making the requestand Date of this request

made their relationship to the child being made

Information about the proposed absence

Proposed first date of
absence

Proposed final date of
absence

Proposed return date

Number of days of absence
requested

Reason for the absence

|please confirm the general reason for this request for a leave of absence by ticking the most appropriate box. _

Religious College ! Country, region, Gther reason, le
Medical reasons obeomance apprenticeship | national sporting | funeral, holiday,
interview event wedding

I confirm that the information provided is correct and consent to providing this information to the academy for processing
in accordance with the Trust Privacy Policy. | have read the letter overleaf and | understand and accept the points
contained therein. In particular, | understand that leave of absence may not be granted and that if it is, it will be for no
longer than 10 school days. | also understand that any unauthorised absences will be recorded and may be referred to
the Education Welfare Service with a recommendation for the issuing of a fixed penalty notic. If the absence is agreed,
1 will ensure that my child completes any work missed during the period of absence. This form is to be handed to the
academy's attendance officer.

Signed Date:

Headteacher’s decision
Date request received by the attendance officer:

This absence is authorised using a code. OR  Thisabsence is not authorised.
Parents will be noified of this decision in writing as soon as possible, within one working week of this request.

Date of decision: Letter sent on: by
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