LINCOLNSHIRE COUNTY COUNCIL EDUCATION COMMITTEE



        APPLICATION FOR PUPIL’S LEAVE OF ABSENCE

School 

Gonerby Hill Foot School
Name of pupil




Class


I shall be taking my annual holiday from my employment/request compassionate leave(please delete) from





 to 






The total number of school days missed will be 

And I apply for leave of absence from school for my child for this period

 (not exceeding two weeks) as I wish him/her to accompany me.

Signed 





Date 

This form must be completed and forwarded to the Head Teacher of the school attended by the child before the period of absence desired.  Unless word to the contrary is received within three days, it may be assumed that leave of absence not exceeding two weeks  is granted.
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