APPLICATION FOR STUDENT LEAVE OF ABSENCE
PLEASE READ CAREFULLY

Absences during term time can have a serious and detrimental effect on students’ learning and parents
should not take children out of school other thanin exceptional circumstances. Medical and dental
appointments should take place after school or in holidays.

Leave of absence during term time

Theschoolandthelocal Authoritytaketheviewthattakingchildrenoutofschoolduringtermtimecan
bedamagingtoachild’seducational progress. Childrenfinditverydifficulttocatchuponthelearning
that they have missed and inthe longer term this can have a negative impact on their progress.

Amendments have been made to the 2006 regulationsin the Education (Pupil Registration) (England)
(Amendment) Regulations 2013. These amendments, as described below, have comeinto force from 1%
September 2013.

Amendments to the 2006 regulations remove references to family holiday and extended leave as well as the
statutory threshold of ten school days. The amendments make clear that headteachers may not grant any
leave of absence during term time unless there are exceptional circumstances.

Anexceptionalabsenceduringtermtimemustbeformallyrequestedat least threeweeksinadvance
using the necessary form. The only exception to this is a family funeral.

Authorisationwillonlybe granted attheHeadteacher’sdiscretion. Pleasealsonotethatitisnot possible
foradditionalworktobesetand markedforabsenceduringtermtimeanditwillbethe student’s
responsibility to make up any missed work on return to school.
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APPLICATION FOR STUDENT LEAVE OF ABSENCE

Please return this form to the school AT LEAST THREE WEEKS before the requested
absence. No absence will be authorised for critical times at school, e.g. examination
periods and the period leading up to examinations.

PUPIL NAME vttt veess st et s s s et st s s s b8t s b s sttt [10] 4 o OO
begrantedleaveofabsencefora totalof.........cccen..... schooldaysforthe period:
FromM o L0t
FOI the fOlIOWINEG FEASON: ..oviieiet ittt ettt ettt ste st e e e et s et e ebesease et steste stesessensassesses et arsaneaseseestenennn
SIGNALUIE Of /PAIENL/CATET ..o s s sss st s sas s s sss st s sss Date

Please return this form to Reception

(Officeuseonly) Date LOA received........................
NAME OF STUAGNT........oitiii et bbb st bt b b et ses b et ees a et b sk bt sk eh et sesehe et ebs sa et ebasren
Current Attendance (%)......eemereseseesmssessseees Requested AbSENCE......ovvveevrnenn days

Leave of Absence is authorised, the following conditions apply:

All academic work missed must be completed

No further leave of absence requests will be authorised
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Leave of Absence is unauthorised
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