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St Stephen’s Catholic Primary School 


REQUEST FOR LEAVE OF ABSENCE DURING TERM TIME 

	Name of pupil

	

	Date of birth

	

	Year group

	

	Address

	

	Contact Numbers

	




	I request permission for my child to be absent from school between: -


	First Day of Absence

	

	Date of Return

	

	Total School Days

	

	Please fully explain the exceptional circumstances that you would like the Head teacher to consider (continue a separate sheet if necessary).









Declaration 

I understand that 10 or more sessions (5 days) of unauthorised absence, including a term time holidays, will be referred to the Attendance and Placement Team at the local authority for a penalty notice to be issued. 


Signature….………………………....................             Date……………………………
(Parent/Carer)
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