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Full school attendance is vital for your child’s educational progress and the Local Authority expects all parents and carers to ensure their children attend school whenever possible.

Peterborough schools strongly discourage term time absences.  
As of 1st September 2013 amendments to Government legislation mean parents and carers do NOT have any right to leave of absence during term time and the Headteacher will only authorise leave of absence in exceptional circumstances.  

If a request is refused and the leave is taken, the absence will be recorded as unauthorised. This could result in school requesting the local authority to issue penalty notice in accordance with the Local code of conduct. Penalty Notice fines are: 
per child, per parent of £120 if paid within 28 days but reduced to £60 per child, per parent if paid within 21 days.
Parents should note that if their request for leave is authorised, failure to return on the expected date will result in the entire period being recorded as unauthorised and may result in a Penalty Notice being issued.

Please note exam or test periods MUST be avoided; therefore any requests over such periods will be unauthorised.

This form should be completed a minimum of 4 weeks before the required date and should include details of any other siblings and where they attend school.

            
	Child’s Name:
	
	DoB:
	

	Class:
	                                    
	Year:
	

	Main Parent(s)/Carer(s)

	Surname:
	
	First Name:
	
	DoB: (for legal purposes in the event of prosecution). 
	

	Surname:
	
	First Name:
	
	DoB: (for legal purposes in the event of prosecution). 
	

	Address and Postcode:
	

	First written language if not English:
	
	

	Telephone contact No’s:
	

	Siblings / Siblings School (if different)
	
	

	Siblings / Siblings School (if different):
	
	

	Additional Parent/Carer  (Please complete if parents live separately)

	Surname:
	
	First Name:
	
	DoB: (for legal purposes in the event of prosecution). 
	

	Address and Postcode:
	

	Telephone contact Nos:
	


	Start date of absence:
	

	Last date of absence:
	

	Date of return to school:
	

	Exceptional circumstance resulting in this request for absence, WITH EVIDENCE ATTACHED :

Types of evidence can include, booking details, flight documents, invitations, certificates, Appointment letters:
	Destination: 
Description of evidence provided: (e.g. travel/booking paperwork, occasion invitation, appointment/medical paperwork, etc)
Exceptional/unavoidable circumstance resulting in request for absence: (please continue on a separate sheet of paper if necessary and affix to this form) 



I/We understand that a penalty notice may be issued if this request is denied and my/our child is absent during this period.  I/we understand that a fine will be payable per child, per parent of £120 if paid within 28 days but reduced to £60 per child, per parent if paid within 21 days. (All parents/carers to sign where appropriate)
To be completed by the school:
	Total number of days requested:
	

	Leave of absence AGREED / DECLINED for the following reason/s:

	

	Date of decision letter sent to each parent/carer:
	

	Principal:
	

	Signed:
	
	Date:                         
	



School Attendance Officer use only:

Date form received into office ……………………………………………………………………………………………..
Attendance this school year ……………………………………………………………………………………………….

Number of days leave/absence granted this school year ………………………………………………………….......
………………………………………………………………………………………………………………………………...
Attendance last school year ……………………………………………………………………………………………….

Number of days leave/absence granted last school year …………………………………………………………......
………………………………………………………………………………………………………………………………...

Form received at least 4 weeks in advance of leave           Yes                                  No       

Attendance issues causing concern                                    Yes                                  No

Detail of attendance concern, dates (if in this school year) and measures implemented:

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

Recommendation/Decision of siblings school:


Agreed                                                     Declined             
Reason for decision 
……………………………………………………………………………………….............................
………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………
______________________________________________________________________________________
LEAVE OF ABSENCE REQUEST FORM


(Schools using penalty notices)














Signed:                                           �
�
Full Name:                                       �
�
Date:�
�
�
Signed:                                           �
�
Full Name:�
�
Date:�
�
�















