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LOWER SCHOOL








LEAVE OF ABSENCE REQUEST FORM
Children are required by law to attend school for 190 days of the year.  As a Parent/Carer it is your legal responsibility to request permission to take children out of school for whatever reason.  
Holidays

From 1st September 2013 The Education (Pupil Registration) (England) Regulations 2006 state that Head teachers cannot authorise any leave of absence during term time.’  However, parents are still required to submit a Leave of Absence Request Form.
As a result of this change in law, the school is required to apply to the Local Authority for a Fixed Penalty Notice to be issued where it is satisfied that a parent has removed a child from school during term time to take or extend a holiday. The fixed penalty is currently £120 per parent per child. The fine is reduced by half if paid within 21 days. 

Any families considering a holiday from September 2013 will come under these new regulations, and if they choose to take the holiday they must accept it will be unauthorised and a fixed penalty fine may also be incurred. The school will also be monitored by the Local Authority Attendance Officer to ensure that it is complying with legislation.

Medical Appointments

Hospital and orthodontic appointments are the only medical appointments which will be authorised.  However, the school will need to see the original appointment letters (copies will not be accepted).  Routine dental, optician and medical appointments should be made outside of school hours.  The most up to date School Attendance Officer advice to schools is that these appointments will be unauthorised if made during the school day.  
Other Leave of Absence Requests

There may be some circumstances when an absence could be granted approval. Such requests will be assessed on an individual basis taking into account the child’s attendance. An appointment must be made with the Headteacher to discuss any such request.   


FOR OFFICIAL USE:
UPN: …………………………
ATTENDANCE ………………………..

Previous Leave of Absence this Academic Year …………………….

Arrange to meet with Parent/Carer

�





Westoning Lower School


High Street


Westoning, 


Beds, MK45 5JH


Tel: 01525 712994  Fax: 01525 715664


Email:  � HYPERLINK "mailto:office@westoninglowerschool.co.uk" �office@westoninglowerschool.co.uk�


Website: � HYPERLINK "http://www.westoning.org" �www.westoning.org�


Headteacher:  Mrs J Boyle





Where Learning Starts





Name of Pupil: ………………………………………..         	 Date of Birth:  ……………   Class:  ……………….





Address: …………………………………………………………………………………………………………………





Leave of Absence Request From Date:  …………………….. To Date: ……………………..





Reason for Leave of Absence: ……………………………………………………………………………………….





……………………………………………………………………………………………………………………………





Name of Parent/Carer: ………………………………………    Signature …………………….. Date:  ………….








Name of Pupil: ………………………………………..         	 Date of Birth:  ……………   Class:  ……………….





Permission has/has not been granted to be absent from school for ………….. days 





From Date:  …………………….. To Date: ……………………..





Reasons Given: ………………………………………………………………………………………………………..





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








