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[bookmark: _GoBack]	ABSENCE REQUEST FORM

Please complete the slip below and return to the school office.

Name of Child:………………………………………………  Class:…………………..

First date of absence:………………………………..
Date of return to school………………………………

Total number of school days the child will be absent:……………………….

Reason for requested absence during term time:…………………………………………………………
…………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………..
Signed:………………………………….      Date:……………………………………………

For school use only.
Request for absence:……………………………………   Authorised………………………….

Request for absence…………………………………… Unauthorised…………………………..

Signed:……………………………………………..  Inclusion Manager

Date……………………………….  Childs Attendance:…………………..
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