Roose Community Primary School
Absence during term-time form

Full name of child[ren]

Address

Dates of absence

Number of days absent from school [Monday-Friday]

If this application is granted I agree to ensure that the above named child[ren] complete any learning activities given by their class teacher.

Signature of parent/carer

Date of application

Reasons why the absence is necessary

Please refer to the information on the reverse of this form

Office use only

Application seen by;

