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Request for Leave of Absence During Term Time

In line with our Attendance Policy and statutory legislation, all children of school age must attend school
every day, once enrolled, unless there is a genuine reason for absence. Requests for a leave of absence
during term time, will be considered on an individual basis and will only be authorised, where there is
evidence of exceptional circumstances.

This request must be submitted to Mrs. Busigny, Headteacher, at least 2 weeks before the first day of leave
requested (except for a bereavement or other serious family emergency)

Please note that a separate request must be made for each child.

Name of child: Class:

| am applying for leave of absence for my child for the following reason(s):

First day absent from school:

My child will return to school on:

Number of days my child will be
absent from school:

This cannot be taken during the school holidays because:

Evidence of exceptional circumstances:
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I understand that if the absence request is unauthorised the Local Authority may be notified and a
Penalty Notice may be issued. | understand that a Penalty is issued to each parent for each child
taken out of school and that this is a fine of £80 if paid within 21 days and £160 if paid between 21
and 28 days. | also understand that failure to pay a Penalty Notice will result in prosecution, except
in limited circumstances.

Parent/Carer Parent/Carer

Signed: Date: Signed: Date:
Name Printed: Name Printed:

Relationship to child: Relationship to child:

To be completed by the school

Child’s attendance (current academic year) %

Number of sessions missed:

After considering the request, the request is: Authorised / Unauthorised
Authorised The absence will be recorded as authorised using the following code:
Unauthorised: The absence will be recorded as unauthorised using the following code:
Reason:

Headteacher signature: Date:
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