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Application Form

Request for Term Time Leave of Absence In Exceptional Circumstances
This form should be completed and returned to school at least 2 weeks before the start of the requested absence.

Child’s Name : 1. ____________________________________

Class : ___________________

2. ____________________________________ 

Class : ___________________

First Date Of Absence : _________________________________________________ 
Last Date Of Absence : __________________________________________________

Number Of School Days Absent :  ________________________________

PLEASE NOTE:  Leave taken during term time should ONLY be taken under EXCEPTIONAL circumstances. Unauthorised absences may lead to a Fixed Penalty Notice (fine) being issued. 

Please detail these exceptional circumstances below.  
EXCEPTIONAL CIRCUMSTANCES :

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signed : _____________________________________ (Parent / Guardian) Dated : __________________
(-----------------------------------------------------------------------------
Saighton CE Primary School

Permission granted / not granted for  ________________________________________  to be absent 

from school for    ___________  day/s from     __________________   to ___________________
____________________________ Head Teacher          
_____________________ Date
