
APPLICATION 
FOR

AUTHORISED ABSENCE FROM SCHOOL 

Boy’s Name ……………………………………………………………………… 

Class ……………………………………………………………………… 

Dates of Absence ………………………………………………..…………………….. 

Reason for Absence 

………………………………………………………………..…………………………….. 

……………………………………………………………...………………………………. 

……………………………………………………………...………………………………. 

Signed ……………………………………………..   Date ………..……………………… 

Where this form is submitted electronically and without signature, electronic receipt of this form by 
the School will be deemed equivalent to submission of a signed version and will constitute 
confirmation of the declaration. 

AUTHORISED ABSENCE 

I give permission for the above pupil to be absent from school on the above date/s 

Signed …………………………………………………………………..………………….. 
Neill Lunnon 
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