	 

[bookmark: _Hlk492809817]Headlands Community Primary School
Oak Tree Lane, Haxby, York. YO32 2YH
Telephone/Fax: 01904762356
Email:headlands.primary@york.gov.uk

Leave of Absence Request Form  
Wherever possible please ensure this form is sent to school at least 2 weeks before the leave of absence applied for is due to start
	I wish to apply for my child/children to take a leave of absence during term time

	Child name
	Class

	
	

	
	

	
	



Leave of absence dates to be requested.
First day of proposed absence ________________________________

Last day of proposed absence_________________________________

Date child will back in school__________________________________
 
[bookmark: _GoBack]Reason for requesting leave of absence (Please also add in the time of collection if during the school day)
	



Signature of parent/carer (applications can only be made by parents/carers) 
 
……………………………………………………………            Date…………………………. 
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