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EXTENDED PERIOD OF ABSENCE
APPLICATION FORM
(Minimum of 5 school days with a maximum of 12 weeks)
All applications for extended absences will be reviewed by the Sub School Leader and Principal.
Parent/Carer will be notified via email after consideration of application.

Date:  ______ /______ / 20_______

Student Name:  ___________________________________________ Room No.:___________

Parent/Carer Mobile No.: ________________________________________

Parent/Carer Email Address: ______________________________________________________

TYPE OF REQUEST:
	START DATE:           /          / 20
	END DATE:           /          / 20

	Family Holiday
	
	Destination
	

	Medical

	
	Reason
	

	Other

	
	Reason
	



Parent/Carer Signature: ____________________________________________________________

Parent/Carer Name: _______________________________________________________________

________________________________________________________________________________

For Administrative Use Only:			Date Received: ______ /______ / 20_______
Family Emailed:

Teacher Emailed:


[bookmark: _Hlk197610232]Sub School Leader Signature: ____________________________            Date:____ /____ / 20___

Approved:                Unapproved:                Absence Code: 





Principal Signature: ____________________________________            Date:____ /____ / 20____

Approved:                Unapproved:                 Absence Code: 
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