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ABSENCE REQUEST FORM

	NAME OF CHILD/CHILDREN
	

	CLASS(ES)
	

	CLASS TEACHER(S)
	

	DATES OF ABSENCE         
	From:
	
	To:
	

	DATE OF CHILD’S RETURN TO SCHOOL
	

	TOTAL NUMBER OF DAYS ABSENT
	


	REASON FOR REQUESTING TIME OFF DURING TERM TIME:

	


PARENT/CARER …………………………………...…  DATE ………………………...

SIGNATURE
HEADTEACHER’S AUTHORISATION …………………..………………………………

COMMENTS:
