
 
REQUEST FOR AUTHORISED ABSENCE 

 
 
 

NAME OF CHILD                                                                                  CLASS  
 

DATES REQUESTED THAT CHILD IS ABSENCE (INCLUSIVE)  
 
 
 
 
 
NUMBER OF DAYS REQUESTED: 

 
 

 
REASON FOR ABSENCE:  

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
DATE OF REQUEST: 

 
SIGNED: ____________________________________ 
PARENT/CARER 

 
ABSENCE AUTHORISED/ABSENCE NOT AUTHORISED 
 
COMMENTS: 
 
 
PERCENTAGE ATTENDANCE: 
 
NUMBER OF PREVIOUS AUTHORISED ABSENCES:  

 
 
 
 

SIGNED: _____________________________  
(HEADTEACHER)   
 
 
DATE: _____________ 

 

 

 

 

 


