SIGNHILLS ACADEMY AND SIGNHILLS INFANT ACADEMY
LEAVE OF ABSENCE REQUEST FORM

Form to be returned to the academy office

Please note that there is no automatic right for pupils to be granted authorised leave of absence. 
No absence will be authorised retrospectively.


Name of Pupil …………………………………………………………………………………………………………………..

Class …………………………………………………………………………………………………………………………………

Leave of absence from ……………………………………………… to …………….....................................

Total number of days requested  ………………………….

For the purpose of…………………………………………………………………………………………………………….

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


If you believe this absence is due to exceptional circumstances please outline details below.  
Supporting evidence MUST be attached to this form when submitted. 

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

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


In the case of unauthorised leave, the Education Welfare Service will be notified and the academy and Local Authority may take further action. 
Please see the Attendance Policy for further details.

Name of Parent/Carer ………………………………………….. Signature …………………………………………


[bookmark: _GoBack]For Academy Use only:

To be coded as:

Letter required: Yes/No    
             
Phone call required: Yes/No




