JOHN BEDDOES SCHOOL

Y

REQUEST FOR LEAVE OF ABSENCE FOR PUPIL ON HOLIDAY WITH PARENTS

from ..o B0
SIgned ..o (Parent/Guardian)
Name and address OF EMPIOYET ... ... e e e e e e et e e e e e

This form is to be completed by the Parent/Guardian and handed to the Form Teacher at least three
days before the absence begins.

Form Tutor’s Signature ..........ccovevveveiie e e e e eenaen,

Head Teacher’s signature .............cooeeieiieiieineineanenn,

Please return the completed form to the Office
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