ABSENCE REQUEST FORM

SEATON ST. PAUL’S C OF E JUNIOR SCHOOL
APPLICATION FOR ABSENCE DUE TO EXCEPTIONAL CIRCUMSTANCES

First day of absence.......ccoueveveeevvveeceicee e,
Last day of absence..........ceevvvvevviiceveeceicee e,
Date your child will return to school......................
Name of Parent.......ccccceeeeeeieeceeccee e
Relationship to child..........ccccuvvevniiiciee e,
Parent’s Signature........ccceeeeeeeeeecievecceeee e
Date of application.......ccceeeveeecnee e

Please detail below the reason for this request:

For office use only

Pupil’s current attendance: %
Number of holiday requests this year:
Holiday: Authorised/Unauthorised




