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REQUEST FOR TERM TIME ABSENCE
PUPILS NAME: 




           
  DOB:​​​​ __________________
CLASS: 
    

   CLASS TEACHER: _____________________________________   
My child will be absent from: ________________________________________date/time
My child will return to school on:  ____________________________________date/time
Total number of school days to be missed: 

 days.
The reason for their absence is: 

Medical             Dental              Sporting Event             Other        __________________________
Please give a detailed explanation of the circumstances that make it necessary for your child to be absent during term time (continue overleaf if necessary):  _______________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I understand that if this is not agreed; the absence will be logged as unauthorised and may lead to the issue of a penalty notice from Nottinghamshire County Council or a Summons for irregular school attendance.

SIGNED: 





 DATE: 










Parent/Carer
OFFICE USE ONLY


AUTHORISED            UNAUTHORISED           _________________________________________
Signed by Head Teacher: 



         Date: ______________________

Register         Diary         Letter         Signed by Office: ______________ Date: _____________
