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GAYTON PRIMARY S CHOOL
GAYTON ROAD ¢« HESWALL » WIRRAL « CH60 8PZ





APPLICATION FOR LEAVE OF ABSENCE 

NAME OF CHILD/REN ____________________________________   CLASS(ES) ________

I am making a request for my child/ren to be granted absence from school

DATE from………………to………………


TIME from……………….to………………

(No of school days =……….)

Please state full reason for absence; please note that these can only be granted for exceptional reasons:


(Continue overleaf or add supporting documentation if needed)

No absences will be granted during the first three weeks in May, as this is an important assessment period.

YOU WILL BE INFORMED WITHIN 7 DAYS IF YOUR LEAVE OF ABSENCE HAS BEEN GRANTED.  WITHOUT THIS, AUTHORISATION SHOULD NOT BE ASSUMED. 

Signature of Parent/Carer ____________________________________ Date _____________

Office use only: This request is granted / not granted 

Reason:

Headteacher ___________________________________ Date  __________________










T:  0151 342 3772

E:  Schooloffice@gayton.wirral.sch.uk

W: Gayton.wirral.sch.uk

Interim Headteacher: Mrs E Johnson


