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/ ‘(\” Lydiard Millicent CE Primary School Absence Request Form

Name of Child:

Date of Birth:

Class:

Date of first day of absence:

Date of return to school:

Number of days child will be
absent:

Known siblings and school(s)
attending:

Please explain the exceptional circumstances which have led to you applying for a leave
of absence for your child. (A’rTach supporting mfor'rnahon / continue on an additional

page if required.)

Signed:

que:

Name:

Reldﬁonship to child:




