
 

 

 
 

 

STUDENT EXTENDED LEAVE DURING TERM TIME 

 

Family Surname: 

  

Students First Name:  Year:  

  Year:  

  Year:  

  Year:  

  

Reason for Leave:  

 

 

 

 

    

Dates of Leave: From ______ / ______ / ______    to    ______ / ______ / ______ inclusive.    

 From ______ / ______ / ______    to    ______ / ______ / ______ inclusive.    

    

Parent/Guardian Name:    

Signature:  Date: /        / 

 
 

 

 

 
 

OFFICE USE ONLY: 

 

Notification Issued:  Signature: 

Teacher to note: Signature: 
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