TUTSHILL C OF E PRIMARY SCHOOL

TERM TIME LEAVE FORM

Please sign the form to show that you accept the following:

I am aware that:

· My child will not be given work to carry out during their absence from school.

· My child will miss work when they are absent which can result in gaps in their learning which may affect future progress.

· Staff cannot be expected to provide and mark ‘catch-up’ activities/work that children miss.
Signed  _________________________________________  Parent/Guardian
…………………………………………………………………………………………………...

To:    Mr Phillips

I should like to take my child ……………………………………….. (name) ………. (class) away 

from school from ……………………..……. to ……..…………………….

Please give detailed reasons why the absence is required. ……………………………………… 

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

Signed: ………………………………………………………  (Parent/Guardian)

---------------------------------------------------------------------------------------------------------------------------

I do/do not give permission for your child ………………………………………… (name) to be 

absent from school from ………………………………….. to …………………………………….

Signed: ………………………………………………………  (Mr R G Phillips) 
