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“Love to Learn, Learn to Live• Dwlu ar Ddysgu, Dysgu i fyw”
Acting Head teacher/ Prif Athro Dros Dro Mrs Siân Shepherdson
________________________________________________________________________

Notification for Absence from School

Name of pupil(s)
____________________________________________




Parent/guardian requesting the absence ___________________________





Absence period
From 
_____/_____/ 20____

[      :       am / pm]





To 
_____/_____/ 20____

[      :       am / pm]


Reason for Absence        (Please circle)


· Routine / Emergency GP appointment




· Routine / Emergency Dentist appointment




· Routine / Allocated Hospital appointment 




· Family Holiday




Have you discussed this absence with my child's class teacher?  


YES      NO
(Please Circle)
· Other family commitment



State reason for absence:




_____________________________________________________________________________________________________________________________________________________________________________________________________

I understand that the absence will be marked on my child's register accordingly   

Signature: ___________________     Date:   _____/_____/ 20____
Office use only ------------------------------------------------------------------------------------
Headteacher's decision 

Authorised

Unauthorised


     

Signature

________________________________
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www.llangynidr.powys.sch.uk

Church Close, Llangynidr, Powys NP8 1NY 
Tel 01874 730681 Fax 01874 731192 

email office@llangynidr.powys.sch.uk

