Dovedale Primary School  
Request for leave of absence in term time
	Name(s) of Pupil(s)
	Class 

	
	

	
	


	Name of parent/carer: 



	Address: 




	Date of start of leave: 



	Date of last day of leave: 




	Reason for the request of a leave of absence: 




	Signed :

Date:  




       For school use only

	Absence authorised / unauthorised. 
Reason if the absence is unauthorised: 
Signed                                                   Date 




