Great Kimble C of E School 
G
K
Love, Learn, Live

		Church Lane
Great Kimble
Nr. Aylesbury
Bucks. HP17 9TH
Telephone: 01844 346189
E Mail:  office@gkglt.co.uk
Web: www.greatkimbleschool.co.uk
	
	Headteacher:  Mrs J Haynes

APPLICATION FOR LEAVE OF ABSENCE
PLEASE NOTE: PARENTS ARE EXPECTED TO TAKE FAMILY HOLIDAYS DURING SCHOOL HOLIDAYS.
	Proposed Dates of Absence:

From:________________________________________ To____________________________________________

I request Leave of Absence from the school’s Governing Body for my child:

Name:__________________________________________Class:___________________________________

to be granted Leave of Absence for the dates above.

Please give details and reasons for the proposed absence:






Signature of Parent/Guardian: ______________________________Date:________________________

The completed form should be submitted to the Headteacher at least one week before the proposed period of absence. Parents are strongly advised to discuss the application with the class teacher before submission.

The Governing Body will carefully consider your request, taking your child’s attendance record into account. If permission is refused, any absence for the above period will be recorded as an unauthorised absence. 

Permission will not be granted for leave of absence immediately prior to or during assessment or examination periods. 

Great Kimble Church of England School believes that regular school attendance is the key to enabling
children to maximise the educational opportunities available to them and become emotionally resilient,
confident, competent adults who are able to realise their full potential and make a positive contribution to their community.



Absence Authorised		
Absence Not Authorised	
Notes:______________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Signed: __________________   Date: _________________



For Office Use:
	Academic Year:
	

	Number of sessions (half day) school has been open in year to date:
	

	Total number of absences to date:
	

	Number of authorised absences to date:
	

	Number of unauthorised absences to date:
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