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GAYHURST SCHOOL

BULL LANE
GERRARDS CROSs








BUCKINGHAMSHIRE SL9 8RJ









TELEPHONE  01753 882690

HEADMASTER A J SIMS M A CANTAB


E MAIL gayhurst@gayhurstschool.eu

GAYHURST SCHOOL REQUEST FOR PUPIL ABSENCE FORM

Applications for permission to be absent due to holidays or other events during school time should be made to Mr Sims.  Please fill in the form and return it to Mrs Copp for his attention.

Childs Name…………………………………………………… Childs Form……………………
Dates absence requested. Start date……………………End Date……………………….inclusive.
Reason for absence…………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
Signed ………………………………………………………….. Date ……………………………
The school does not condone absence from school and is now obliged to inform the authorities of extended absences from school.  However it is fully appreciated that there are certain crucial occasions when it cannot be avoided. The school would advise parents to think carefully about any absence from school and how this will impact on their child’s education.

(…………………………………………………………………………………………………
THIS SECTION TO BE COMPLETED BY THE SCHOOL AND RETURNED TO THE PARENTS.
To…………………………………………………………………………………………………

Childs Name………………………………………………….Childs Form………………………

Authorised absence



Unauthorised absence
Headmaster…………………………………………………………Date…………………………

c.c.…………………………………………………………………………………………………

