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I, the undersigned, being the parent or carer of:

Name of student: ..............................................................................................  Tutor Group: ...............................
Address: ........................................................................................................... Post Code: ...................................
Telephone Number: ..................................................... Email address: .................................................................
Request that he/she is granted leave of absence from school (give dates) from: ......./.... /..... to ......./.... /......
inclusive for (reason): ............................................................................................................................................

If this is a holiday please describe here why this is considered to be ‘exceptional’ circumstances:

................................................................................................................................................................................

................................................................................................................................................................................

................................................................................................................................................................................

Please ensure you have read the relevant section on the school’s website concerning leave of absence requests.

Signature of Parent/Carer: ...........................................................................  Date: ...............................................
Please return this form to the school office to be signed by the Head of School once completed.


This application is approved 

This application is not approved 


Reason: ..................................................................................................................................................................

Head of School signature: ............................................................................  Date: ..............................................

This form is to be completed by the parent/carer and forwarded to the school office at least one week before the period for which the leave of absence is being sought. Confirmation will then be sent to you by the school Attendance Officer.

1. Leave of absence during term time, for holiday, will only be granted in ‘exceptional circumstances’.

2. Parents/Carers do not have an automatic right to leave of absence. 
3. Please consult the school calendar for school events and note that examinations (both internal and external) occur during various times across the year and are not confined to May/June/July summer season sessions.
................................................................................................................................................................................

Pensby High Schools: Leave of Absence Receipt Confirmation
This slip to be returned to the parent/carer via the student to confirm this form has been received by the school

We have received your request for leave of absence for ............................................................ Form ................

Total number of days absent due to holiday in this academic year already is: ......................................................

Percentage attendance up to date: ........../ ........./ .......... is ...............................................................................%

Staff comment (if required): ...................................................................................................................................................
Please notify us if there are any changes to the dates you have supplied us with. Please retain this receipt as confirmation that you have notified the school.
Signed: ........................................................ Attendance Officer  Date: ....................................

Dates entered on SIMS: ...…………………………………..


Tel: 0151 342 0570  Fax: 0151 342 0571  Email: schooloffice@psf.wirral.sch.uk
Wirral Local Authority Children and Young People’s Department


Pensby High School Leave of Absence Form





Date form received by school: ........./ ........... / ..........


























