ST AGATHA'’S CATHOLIC PRIMARY SCHOOL
Application for permission for pupil absence during term time

PARENTS TO COMPLETE
Full name of child: Class:
Date(s) of absence: Total days requested:

Please state clearly why you believe you have an exceptional case in applying for an absence:

Signed: Date:

FOR OFFICE USE ONLY
Current attendance % Number of days absence to date:

It is an exceptional case and approval is given (authorised)

It is not an exceptional case and the application is declined (unauthorised)

Date: Initials: (Headteacher)

REPLY SLIP TO PARENTS
Full Name:

Your request for approved absence is

Authorised: Unauthorised:

Mrs E Cahill (Headteacher)




