THE WENSLEYDALE SCHOOL

& SIXTH FORM
LEYBURN

APPLICATION FOR STUDENT LEAVE OF ABSENCE
IN EXCEPTIONAL CIRCUMSTANCES DURING TERM TIME

Name of student ' Form Group

Address: Telephone number

| request permission for my child to be absent from school

r From: To: Total school days:

Exceptional circumstances for request:

Signature of Parent/Carer. ... e Date.........ccoeviivinnnns

For school use only:

Seen by Headteacher............ccovviiiiiiiiiiiiiiieene, (signature) Date.......................

Request granted: Request refused:

DI SION TEACEA: o e e

Date reply returned: ....... e R 8 A 2 B o 2 B S 8 e 3 8 o L R B B R 4 A T

HEADTEACHER Mrs Julia Polley

Ofsted

Richmond Road, Leybum, North Yorkshire DL8 5HY Good

Provider

E-mail: admin@wensleydaleschool.net | Telephone: 01969 622244 | Website: www.wensleydale.n-yorks.sch.uk



