[image: image1.png]:‘ I? Blymouth
CAST
s



[image: image2.jpg]


St. Augustine’s

Catholic Primary School

      REQUEST FOR CHILD/REN’S ABSENCE FROM SCHOOL DURING TERM TIME DUE TO EXCEPTIONAL CIRCUMSTANCES
Please read the notes below, complete Part A and return the whole form to the School Office. Part B will be completed by the Headteacher and returned to you by the School Office.
You should complete and return this form if you wish to apply for a leave of absence for your child/ren. All requests should be made, prior to the leave of absence, giving as much notice as possible. In line with Government guidance, permission will not be granted to take holidays during term time; however, in exceptional circumstances, permission may be granted. Exceptional circumstances does not include, for example: availability of cheap flights, overlap with beginning and end of school terms, celebrating birthdays etc.
Please Note: If your child/ren has 10 half day sessions (i.e. 5 days) or more unauthorised absences within a 12 school week period, you may be liable for a Penalty Notice issued by Dorset Council. Payment of a Penalty Notice within 21 days is £60 per child, per parent and payment after this time within 28 days is £120 per child, per parent.

PART A

Child’s Name:  ___________________________________________      Year Group:________
Sibling/s details:

	Name:
	School:
	Year Group:

	
	
	

	
	
	

	
	
	


Home Address: 
I wish to apply for my child/ren to be absent from school during the following dates:

From………………………………...................... To…………………………………………………….   No of school days …………………

         (First day of absence)
        (Last day of absence)

Please state the purpose of this absence and the reason which prevents this absence from being taken during the school holiday period. Please attach supporting documents where applicable.  
  ​​​​    




       Signature (Parent/Guardian):  ……………………………………………..
Date: …………………………

For School Office Purposes Only: Child’s Current Attendance ………..%

St. Augustine’s

Catholic Primary School

PART B (to be completed by the Headteacher and returned to the Parent/Guardian)
Dear Parent/Guardian,

St. Augustine’s is committed to ensuring that every learner has the opportunity to thrive and achieve, and recognises that good attendance is central to this.
           Leave of absence is not granted for the period requested. Please note that should your child not be in school on the dates listed in Part A, their absence will be recorded as unauthorised which will affect your child’s attendance and may result in a Penalty Notice being issued.

          Leave of absence is granted due to exceptional circumstances, as detailed by the parent/guardian in PART A.
Mr A Frame  …..……………………………………Date…………………………………

Headteacher

	Privacy Notice 

The information you provide on this form will be used by the school and will be shared with relevant staff for the purposes of administration, Further information about how we handle personal information and your rights is available on our website at https://www.staugustines.dorset.sch.uk/privacy_notices



