ST. ANNE'S CATHOLIC PRIMARY SCHOOL, BUXTON

APPLICATION FOR CHILD'S LEAVE OF ABSENCE
Child's Name






Child's Class
___________________________________


______________________________

___________________________________


______________________________

___________________________________


______________________________

___________________________________


______________________________

*I wish my child(ren) to be absent from school on ________________________________


*I wish my child(ren) to be absent from school from _____________ to ______________











(inclusive dates)

(*Please delete as appropriate)

Please provide detailed reasons for the leave of absence request below, including information as to why you feel there are exceptional circumstances for this absence. You may attach a letter if you wish.

Signed ______________________________ (Parent / Carer)
Date: ______________

Please note that headteachers may not grant any leave of absence for holidays during term time unless there are exceptional circumstances. In these cases it is the Headteacher who determines the number of days a child can be away from school if the leave is granted.
