	Bryn Celynnog Comprehensive School
 Application for Leave of Absence 

	Please submit this form at least four weeks before planned leave of absence. Forms can be emailed to kathryn.williams@bryncelynnog.org.uk or handed into reception. 


	Child’s full name:
	Child’s date of
 birth:
	Year Group:
	Address:

	
	
	
	
	
	

	
	

	
	
	
	

	
	

	
	
	
	

	
	

	
	
	
	


	Parent(s)/Guardian (s) Full Name and Relationship to Child:
	Address if different from above:

	
	

	
	


	Date of first day of leave:


	

	Number of school days missed:


	

	Expected date to return to school:


	


	Reason for the request:


	

	Signature:
	

	Has a leave of absence already been taken in this current academic year?
	
Yes             No

 

	Reason for previous leave of absence:


	

	FOR OFFICE USE ONLY:


	Authorised: 

	
Unauthorised: 
	
Fixed Penalty Notice:

	Signature:                                                 Print Name:                                   Date:
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