
 

Absence Request Form 

Students name:……………………………………………………………………………….. 

Date of request:………………………………………………………………………………. 

Reason for request (please tick):  

Medical  Holiday   Bereavement  Other (please state below)  

 
 
 
 
 

 

Date from: 
 

Date until: 

 
 
 

 

TOTAL NUMBER OF DAY(S):  
 

 

 

Name: ………………………………………………….. 

Signed: …………………………………………………. 

Date: ……………………………………………………. 

 

OFFICE USE ONLY 
 
HOLIDAY APPROVED: YES/NO 
 
REASON FOR ABSENCE:……………………………………………………………… 
 
NAME: Kate Jasper  
 
SIGNED:…………………………………………………………………………………. 
 
DATE: …………………………………………………………………………………. 

 


