St John’s CE Primary Academy  

[image: \\belgravece\sjones2$\My Pictures\The St. Barts Academy Trust Logo.png]Leave of Absence Request Form
	Shn’s CE Primary Academy
	Quarry Bank Road, Keele
	Newcastle-under-Lyme, Staffordshire ST5 5AF
	Principal: Mrs Sarita Bailey
	Tel: 01782 987140

	Name of Child:  
	
	Class:
	

	Date of Absence(s):  
	From:
	
	To:
	
	Total number of days:  
	

	My child will be accompanied during the leave by:

(parent/carer) …………………………………..… and (parent/carer) …..………………………………………

	For Medical / Dental appointments during the school day: 

	Time of Appointment:   
	
	Time child to be collected:    
	
	Time child 
will return:   
	

	If you are taking your child out of school for a medical appointment, you will need to provide a copy of the appointment letter/card / text 

	The exceptional circumstances and reason for this request are:  

If necessary, please continue in a separate sheet and attach it to this form.
	

	I have considered the implications for both my child and others in making this decision.

	Signed:  
	
	Date:  
	


Please return the completed form to the school office. The school will write to you and inform you of the decision on whether your request is authorised or not. Please do not confirm any holiday booking until you have confirmation of permission for the leave in term time from the Headteacher.
	For School use:

	Date request for leave in term time received by the school 
	

	Current Attendance 
	%

	Number of sessions previously taken as leave in term time 

	

	Re: Siblings: other schools confirmed?
	

	Authorised
	☐	Unauthorised
	☐
	Signed:  
	
	Date:  
	

	Notification of decision - Date letter sent to both / all parent(s)
	

	Fine
	Yes   
	No


Email completed form to:- office@st-johns-keele.staffs.sch.uk
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