
              KIRKBY & GREAT BROUGHTON CE PRIMARY SCHOOL 

         LEAVE OF ABSENCE FROM SCHOOL DURING TERM TIME 
 

Name of Pupil (s)  

Address  

Telephone   

 

I request permission for my child to be absent from school  

From  To  Total number of school days  
 

Exceptional Circumstances for Request 
This section must be answered in full by parent/carer.  Please give at least 6 weeks notice. 

 

Signature of parent/carer  Date  
 
 

FOR SCHOOL USE ONLY 
 

 

    

Current Attendance:    

            

This is: Excellent  Above average  Average  Below Average  Poor   

            

I have considered carefully your request for leave in term-time and on this occasion I will/will not be 
authorising your child(ren)’s absence for the following reason (s):- 

 

 

 

 

Seen by Headteacher (signature):   Date:  

    

Decision reached:   Date reply returned:   



APPLICATION FOR PUPIL LEAVE OF ABSENCE  
FROM SCHOOL DURING TERM TIME 
 

Kirkby & Great Broughton CE Primary School 
T: 01642 712687                     E: admin@kirkby-in-cleveland.n-yorks.sch.uk 

 


