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	      LEAVE OF ABSENCE REQUEST


	Name of Child: …………………………………………………………………………………………    Date of Birth: ………………………………………..

Address: …………………………………………………………………………………………………………………………………………………………………………....

……………………………………………………………………………………………………………………………………………………………………………………………….

Tel No: ………………………………………………………………………..     Admission No: ………………….…..  Class: ……………………………….

Reason for Visit: ………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………………….

Destination: ………………………………………………………………………………………………………………………………………………….……………………

Emergency Telephone Contact in Bolton: …………………………………………………………………………………………………………………….

Parental Visit Prior to Leaving Date:                  FORMCHECKBOX 
     Yes         FORMCHECKBOX 
    No

Date of Last Attendance: ……………………………………………………………………………………………………………………………………………….

NB:    NO ABSENCES WILL BE AUTHORISED FOR HOLIDAYS
If your child does not return within TWENTY unauthorised days his/her name may be removed from the register.   
Expected Date of Return to School: ……………………………………………………………………………………………………………………………

Date Your Child will be Removed from Register: ………………………………………………………………………………………………………

Number of Previous Applications Granted: …………………………………………………………………………………………………………………

Number of Previous Days Absence: ……………………………………………………………………………………………………………………………..

Work Pack Taken:                   FORMCHECKBOX 
     Yes         FORMCHECKBOX 
    No

Parent Signature (Mum): ………………………………………………Printed Name (Mum) …………………………………………………
Parent Signature (Dad): ……………………………………………… Printed Name (Dad) …………………………………………………
Date of Request: ………………………………………………………………………………………………………………………………………………………………
 

	For office use:

Request Granted/Refused: ……………………………………   Actual Date of Return to School: ………………………………………….

Date Removed from Register: ………………………………..   Number of School Days Absent: ………………………………………….
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