MOULSHAM INFANT SCHOOL
REQUEST FOR PUPIL ABSENCE AUTHORISATION FORM

NAME OF CHILD:  …………………………………………………………………………………………………

CLASS:  ……………………

DATE OF ABSENCE:  ……………………………………………………………………………………………..

TIME OF APPOINTMENT:

Brief details of reason for request e.g. medical, religious observance, examinations, *compassionate.
Date of Application:  ………………………………………………………

Signature:  ………………………………………………………………………..

Date of Authorisation:  ………………………………………………….

Headteacher’s signature:  ……………………………………………..
*You may have a brief discussion with the Headteacher if more appropriate.

