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Our curriculum builds on the strong roots of our values to take the children on a journey of knowledge to ‘grow a love for learning’ and develop skills for life.


Leave of Absence Request Form 
 
 
	Child’s Name: 
	 
	
	DOB: 
	 

	Class
	 
	
	Year: 
	 

	Main Parent(s)/Carer(s) 
	
	

	Surname: 
	 
	Surname: 
	
	 
	

	First Name: 
	 
	First Name
	
	 
	

	Address and Postcode: 
	 



	

	Telephone Contact Nos: 
	 
 
	
	


 
	Start Date of Absence: 

	 

	Last date of Absence: 

	 

	Reason for absence:

Absence will only be authorised in exceptional circumstances.  

Circumstance resulting in this request for absence, WITH EVIDENCE ATTACHED: 
Types of evidence can include, booking details, flight documents, invitations, certificates, Appointment letters:  
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(All Parents/Carers to sign where appropriate) 
 
	 
	Parent/Carer 1  
	Parent/Carer 2  

	Full Name:  
	  
	  

	Signed:  
	  
	  

	Date:  
	  
	  


 
 
 
 

 
To be completed by the School: 
 
 
	Date Received by School: 
	 
	

	Total number of Days requested: 
	 
	

	Leave of Absence AGREED / DECLINED for the following Reason(s): 
	

	 
	

	Date of Decision Letter sent to each parent/carer: 
	 
	

	Headteacher: 
	 
	

	Signed: 
	 
	Date:   
	 


 


Address: King’s Cliffe Endowed Primary school, King’s Forest, King’s Cliffe, Peterborough PE8 6XS
Headteacher: Mrs Lynda Bowyer
Telephone: 01780 470 259
Email: head@kingscliffe.northants-ecl.gov.uk
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