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APPLICATION FOR ABSENCE DURING TERM TIME
This form is to be completed for any planned absence from college


	I hereby request that: 
	Residential House

	Student Name 
	
	



	be granted leave of absence from Aurora Foxes.  

	FROM: 
(first day not in college)  
	
	UNTIL: 
(final day off college)
	

	Total number of days absence requested:
	

	Location of travel if applicable: 
	

	The circumstances for this request are: 

	








	I understand that a leave of absence will only be granted in exceptional circumstances. Should this not be granted, and I take my child out of college the absence will be unauthorised and the appropriate follow-up action taken. 

	Full name 
	

	Relationship 
to student: 
	


	Signed: 
	

	Date: 
	




FOR OFFICE USE ONLY
	Previous Leave of Absence: 
	



	Percentage Attendance: 
	This Year: 
	Last Year (If relevant) 



	Evidence Requested?  
	YES  /  NO                                         Received: 



	Response to Request for Leave of Absence: 
	Register Code: 

	
	The college will authorise this leave of absence as above. 
	

	
	The college will not authorise leave of absence for the following reasons/s;
	

	Reason for decision if not approved:







	Signed: Principal / Head of Education
	
	Date: 
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