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Leave of Absence Request Form 
 
Parents are required to complete this form for all planned absences and hand it 
in to Reception, at least one week in advance of the period of leave requested. 
 
 

Child’s name:  .………………………………………………………………………… 

Class: .........................…………………………………………………………………. 

First day of absence: ..........……………………………………………………………. 

Last day of absence: .....……………………………………………………………….. 

Reason: .......…………………………………………………………………………… 

Parent’s name: ..……………………………………………………………………….. 

Signature: .....………………………………………………………………………….. 

Date: ..............…………………………………………………………………………. 
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