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Authorisation Request for a Special Absence

The parents of the pupil  (full name) : _______________________________________________
Class : _________________________

Request authorisation for an absence  from       _________________     to     _______________
(total number of days : _______ )	
Coming back  ________________________________________  at    ____________ (am –  pm)
Reason : _____________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
	Date  _________________________ 
	The Headteacher can accept  or refuse this request 
		Parents’ Signature 
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Headteacher

	Absence authorised					Absence unauthorised

Reason : _____________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
[bookmark: _GoBack]_____________________________________________________________________________
Date  _________________________     

 	
	Headteacher’s Signature 
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