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Appendix 1 

 

WILLIAM CASSIDI C.E. AIDED PRIMARY SCHOOL 

REQUEST FOR ABSENCE DURING SCHOOL TERM TIME 
 

Name of Child(ren):………………………………………………………………….. 

 

School Year: ………………………………………………………………………… 

 

Address:………………………………………………………………..……………… 

 

I/We request that the above named child(ren) be considered for approved absence from 

William Cassidi C.E. Aided Primary School on: 

 

…………………………   to ……………………………….. (inclusive) 

 

Proposed destination: ………………………………………………………………… 

 

Exceptional circumstances which determine the request for absence during term time:  

………………………………………………………………………………………… 

 

………………………………………………………………………………………… 

 

Signature of parent/carer: ………………………………………………………… 

 

Date:     ……………………………………………………………………………… 

 

 

THIS FORM IS TO BE COMPLETED BY THE PARENT/GUARDIAN AND 

FORWARDED TO THE HEADTEACHER BEFORE THE REQUESTED PERIOD 

OF ABSENCE TO ENABLE THE REQUEST TO BE CONSIDERED AND A 

REPLY TO BE MADE 

 

THE HEADTEACHER MAY NOT GRANT LEAVE OF ABSENCE DURING 

TERM TIME UNLESS THERE ARE EXCEPTIONAL CIRCUMSTANCES. THE 

HEAD TEACHER WILL DETERMINE IF THE CIRCUMSTACES ARE 

EXCEPTIONAL FOR EACH INDIVIDUAL REQUEST. 

 

 

Name of Child(ren): ………………………………………………………………….. 

 

School Year: ………………………………………………………………………….. 

 

Period of absence requested: From: …………………….. to ………………….. 

 

Absence: authorised/not authorised 

 

 

Signed: ………………………… Head Teacher  Date: ………….. 


