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CHILDREN'S SERVICES



Leave of Absence Request Form
for Exceptional Circumstances

Heltwate School
	Child’s Name:
	

	Class:
	

	Full name of all parents / carers:
	
	

	Address of parents / carers:
	
	

	
	Tel:
	Tel:

	Siblings / Siblings School (if different)
	

	First spoken language if not English:
	

	First written language if not English:
	


	Start date of absence:
	

	Date of return to school:
	

	Exceptional circumstance resulting

in absence:
	


Parents / carers should not expect leave of absence to be granted automatically.  Parents / carers are advised not to make any arrangements until the request for leave of absence has been considered. 
If the request is authorized, those dates must be adhered to. If the pupil is absent immediately prior or immediately following the authorized dates, the additional absences will be recorded as unauthorised which will lead to the ENTIRE period of absence being unauthorised.

Failure to comply with the above or where a request is denied may result in being referred to the Local Authority who may consider Legal Proceedings. 
(Both parents/carers to sign where appropriate)

	Signed:                                           
	
	Full name:                                       
	
	Date:
	

	Signed:                                           
	
	Full name:                                       
	
	Date:
	


To be completed by the school:
	Total number of days requested:
	

	Previous leave of absence
	

	Percentage Attendance
	This Year:
	Last year (if relevant):

	Leave of absence AGREED / REFUSED for the following reason/s:

	

	Decision letter sent to parent / carer?:
	

	Signature of Head                                           
	
	Date:                                       
	


