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Brighton & Hove





DOWNS INFANT & JUNIOR SCHOOLS

LEAVE OF ABSENCE DUE TO EXCEPTIONAL CIRCUMSTANCES DURING TERM TIME





** Has Class Teacher been informed by School Office? **






Y/N  DATE ADVISED: ______/_________/_______
	BRIGHTON & HOVE POLICY

Leave of absence due to exceptional circumstances can only be authorised by the Headteacher.

	Please note that absences MUST be applied for at least two weeks in advance.

	CHILD’S NAME
	Class :                         Date of Birth :

	FOR THE PERIOD
	1st day of absence
	

	
	Date of Return to School
	

	THE REASON FOR THIS REQUEST - A full detailed explanation is required


	

	SUPPORTING DOCUMENTATION ATTACHED 


	e.g. letter from employer, wedding invitation, hospital/medical appointment confirmation, other 

 please tick if documents attached

	
	
	                
	       P.T.O.
	

	
	
	
	
	

	Details of other siblings in schools
	Surname
	First Name
	Date of Birth
	School

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Name of parent  
	(please print)

	Signed
	

	Date
	


	
	

	FOR COMPLETION BY THE SCHOOL




	Request for leave of absence has been :
	Authorised
	please tick
	Unauthorised


	please tick

	Reason for

non-authorisation /

comment
	

	Signed 
	

	Referred to Schools Attendance Manger
	Date:



	School
	DOWNS INFANT SCHOOL/DOWNS JUNIOR SCHOOL



	Date
	


