
 
 
 
 
 
 
 
 

     Leave of Absence Request 
 

Name(s) of Child(ren) 
Year 

Group 
Teacher 

   
   
   
 
I/We would like to make a formal request for a leave of absence for my/our child(ren) from The 
Wells Free School for the period shown below, and ask the school to consider the request. 
From___________________________________to___________________________________ 
 
Total number of days absent from school _____________ 
 
Please indicate the category of absence that applies to your request. 

Days of Religious Observance    
Please ensure you have read the exceptional 
circumstances criteria on pages 3 and 4 of the 
Attendance policy before applying. Please also 
attach copies of appointment letters or other 
supporting documents. You may also wish to 
attach a covering letter. 
 
 

Special Occasion  

School visit/interview/exam  

Family bereavement  

Music/other exams  

Medical/Hospital appointment  

Family holiday  

Other please specify 

 
 
 
 
 

 

 
 

 

 

 

Signature of Parent/Carer _____________________________Date _____________________ 

 
The request should be made as soon as possible in advance of the absence period.  The request 
will be considered by the Head Teacher.    
 

 
For Office use only 
 

 

 

Additional Information 
 
 

 
Signature of Head Teacher ___________________________ Date ______________________ 
 

Name(s) of Child(ren) % Attendance 

  

  

  

Authorised               YES / NO 


