Apphcat:on for Leave of Absence durmg |
| Term Tlme - R R

.County Council § ‘.

‘Name: .~

Address:

‘Class / Form:_

j'Start-date of requested Ieave___

Retun to school d

What are the exceptlonal cwcumstances for your leave of absence request that
| you WlSh the school to consnder’? ‘

'.Name of parent l carer. (prmt) ]

-'SlgnatureI . SR - lDatel
‘Name of parent/carer (prlnt) | | ) :

‘Slgnature - ~ [pate ]

'l.f YES : Nu,mb..e.r of days

‘Signature of Head Te:

R A I

"Register Code fo be used for this LOA™

* Full list of ahsence codes overleaf



