	APPLICATION FOR EXCEPTIONAL LEAVE OF ABSENCE
DURING TERM TIME (Please complete one form per child)
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	Child details:

	Name
	


	Class

	
	Age
	

	Child Address
	

	Full name of parent(s)/carers travelling with the child:

	Parent/Carer 1

	

	Parent/Carer 2

	

	Address/s if different 
from child
	


	Details of the trip:
	First date of absence:
	Last date of absence:
	Date of return to school:

	Number of days absent:


	

	
	
	
	

	Please provide the reasons for the exceptional leave of absence request. 
Note: the more information you provide helps us to make an informed decision

	









Please provide details of any other school aged children (not pupils at Moseley) that you are requesting this exceptional leave for: This will enable us to co-ordinate our response to this request with other schools.
	Child’s name
	Year Group
	Name of School

	
	
	

	
	
	

	
	
	


Please sign below to confirm the following:
· I have confirmation of the booking (and date the trip was booked) and will provide this when returning the completed form.

Signed: ………………………………………. (Person with Parental Responsibility)
Date: ……………………
I understand leave will not be approved until booking details and dates are shared with the school.
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