[image: ]ABBEY PRIMARY SCHOOL
EXCEPTIONAL LEAVE OF ABSENCE FORM 2026/2027
Name of Parent/Carer(s) requesting leave of absence:
Telephone Numbers:
Address:
Class:
Name of child:




Total school
 days missed:


To:
Dates of school days missed:

From:Reason(s) for requesting leave of absence during term time:

I confirm that the information on the form is true.
I agree to keep the school informed of any changes to my arrangements or if my child is unable to return to school on the due date.
I am aware that both parents with PR may be fined and/or prosecuted for any time which my child is absent from school that has not been authorised by the Head Teacher.
Signed by Parent/Carer:	 Date:			
Print Name:                                                        Relationship to child: 			                            
For school use only
	No. of school days requested:
	


	Childs age at time of absence:
	


	                         Less than 5 days                                                             Under 5 years
                                                 Further information for head teacher                       

	1. Attendance current academic year:
	                %

	2. No. of days authorised in this academic year prior to request:
	

	3. No of days unauthorised in this academic year prior to request:
	

	4. Attendance 2025/2026:
	           %
	Authorised:
Unauthorised:
Notes:
 

	Additional Comments:
	



	Head Teacher notes:








Signature & Date:
	 
  X       A       B       C       D       E        Other 

           Fine                         No Fine              
                                                    
                                            Authorised          Not Authorised


	Administration:





Signature & Date:
	
Arbor Pack Code -


Letter Sent - 








image1.jpeg




