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Queensgate Primary School

ABSENCE REQUEST FORM
Pupil details

Name of child: ______________________________________           Class:  ___________
I request permission for my child to be absent from school on the following date(s):

From: __________________    To: __________________    Number of days ___________
Please give details of the reason for your request below.

I understand that leave of absence taken without permission may result in the issuing of a fixed penalty fine by the local authority of up to £120 per parent per child.
Signature: ________________________________________   Date: __________________
Parent/Guardian name: ___________________________________________  

A reminder that SATs for children in Years 2 and 6 take place in May.  Phonics Assessments for Year 1 and Multiplication Table Checks for Year 4 take place in June.  Leave of absence during these times will not be authorised.

For office use only:


Appointment card provided
  Yes / No

       Child’s attendance percentage  
----------------------------------------------------------------------------------------------------------------------------
Headteacher’s response

Name of child: ______________________________________           Class:  ___________
(  Leave of absence approved 

(  School cannot authorise absence as the request does not fit the guidelines for exceptional 
     circumstances.

Signature: ________________________________________    Date: __________________

      Mrs N Hitchcock, Headteacher
