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St. David Haigh & Aspull C of E Primary School

Headteacher: Mr R Woods. BEd. Hons (Oxon)

REQUEST FOR AUTHORISED ABSENCE

Child’s name: Class & Year:

Date(s) of absence:

Length of absence: (please circle)
% day am % day pm Full Day Number of days:

ForPart Dayabs:  picy o time:

Return time:

Reason for absence:

Parent/Carer Name:

Signed:

Date requested:

| authorise / do not authorise the above absence. Absence code:

Signed: Mr R. Woods (Headteacher)

Date: Filed:

| A copy of this request is to be returned to the Parents/Carers requesting the absence.
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