@

SURREY

COUNTY COUNCIL

REQUEST FOR PART OR DAY ABSENCES (MEDICAL APPOINTMENTS, BALLET
EXAMS ETC)

NAME OFf CRUIA. ..........ceeeeeeeeeee ettt ettt ettt et et e e s re s e s e e na e ataaeeaaeneas ClassS.....ccovvveeriiiiiiieiiisevannn,
I/We request authorisation for school absence
From (TIME)) veuveeevaeerrrevenennens TO (TIME)  teeeeemeseeen e vesesmeems e een e rennsena e Date......c.ccevvreveiineecnnininnns

For the following reason: (please
Ly <= ] 157/ S

Signature of Parent/Guardian..................cccoeveieiininiiiiiiiiiiie e cn e Date.......cconveeneeeeiievicenaeannnes

ABSENCE AUTHORISED: Yes/No
REASON (IF NOT AUTHORISED): = e iiereseuvure e s s s sneses s rn e s sssssssn s e ann sas e en s snnnnns
HEADTEACHER’S SIGNATURE ittt e n et r e e e e s r et n i r e r e e n e e srnrraas

Please note the routine dental check ups should be arranged for out of school hours or for during the school
holidays.

@

WITLEY C. OF E. INFANT SCHOOL
REQUEST FOR PART OR DAY ABSENCES (MEDICAL APPOINTMENTS, BALLET
EXAMS ETC)

NAME OF CRUI. ........c.ceeeeeee et r e e e re e cane s ClassS...c.oeuereiieiieiieinieiieaeaen,
I/We request authorisation for school absence
From (TIME)) .......cccvevevininannne. TO(TIME) ..o e Date.......ccoocvvvmivieinienninnanns

For the following reason: (please
Ly o= o 57/ JS

Signature of Parent/Guardian.................o.ccoonmemnieiiiiiiiiii e e Date........convneniieiiiiiiieeaea

ABSENCE AUTHORISED: Yes/No
REASON (IF NOT AUTHORISED): ettt e v sas st s s s re s as s e s e s s raaasra s as e rnnnns
HEADTEACHER'’S SIGNATURE it st e ea s n e sr i re e e es s an s n s nrn sa e es s nnrruas

Please note the routine dental check ups should be arranged for out of school hours or for during the school
holidays.



