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Application for Approval for Leave
To be completed by the student’s parents

Student Details

Family name: ________________________ Given name(s): _______________________________ 

Age: _________ Date of birth: ____ (dd) / ________ (mm) / ______ (year)   Year Group:  ________


Address: ________________________________________________________________________ 

____________________________________________________ Postcode: __________________


Date of leave applied for: _______ / _______ / _________ to: _______ / _______ / _________ 

Number of school days: ___________

NB: The school does not endorse extended family holidays in school time.

Reason for application for exemption:  					 Please tick:     √

	Exceptional domestic circumstances

	

	Other Exceptional Circumstance

	

	Direction under Section 42D of the Public Health Act 1991

	



Please provide more detail about the reason for the application for leave here:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

[bookmark: _GoBack]NOTE: Where the reason for application for leave includes long term travel arrangements of more than 10 school days, copies of travel documentation should be included with the application.





PARENT DETAILS

Family name: _________________________ Given name(s): ______________________________

Address: ________________________________________________________________________ 

________________________________________________________ Postcode: ______________

Telephone number: _______________________ Relationship to student: ____________________



As the parent of the above mentioned student, I hereby apply for leave from attendance at school, under the Education Act 1990. I understand that if the leave is granted:

	· I am responsible for her supervision during the period of leave

· the approval for leave is limited to the period indicated 

· the leave is subject to your daughter making arrangements to catch up on any missed school work during her absence 

· the approval for leave may be cancelled at any time. 

I declare the information provided in this application for leave is to the best of my knowledge and belief accurate and complete. I recognise that should statements in this application later prove to be false or misleading any decision made as a result of this application may be reversed. I further recognise that a failure to comply with any condition set out in the approval for leave may result in the approval being revoked. 





Signature of applicant/s: ___________________________________________________________



Date: _______ / _______ / _________

	For office use only:

	

	
Are school fees currently paid up to date?

	
Yes  /  No

If No – Amount outstanding:$





This section needs to be completed by your daughter and submitted with the Application for Leave from at School.
Name:			 _____________________________________Homeroom:_____________
Date of Absence: 	____________________________to ______________________________
	Subject
	Work/Assessments missed – plans and implications
	Classroom Teacher
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OUR LADY OF MERCY COLLEGE PARRAMATTA
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