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ST PETER’S CATHOLIC PRIMARY SCHOOL

Request For Withdrawal From Learning
To:  The Headteacher

Authorised absence is requested for (name/s of child/ren) :-

……………………………………………………………………………………………………………………………………………………..…….
Dates: from ……………………………………………………….….. to …………………………………………………………………

Reasons for seeking absence during school time:-

Category 1        Please tick as appropriate.  The following may be authorised.

□
An organised educational course (including visits to other schools).

□
An organised exam or approved public performance, provided the production company has the appropriate licence.

□
Sports competition – an authorised tournament where a pupil is representing an approved body such as a County or National squad.

□
Medical and/or Dental appointments.  (Please ring or write to the school – it is not necessary to complete this form). However, please make medical and dental appointments outside of the school day whenever possible.
□
Illness, sickness and treatments (Please ring or write to the school – it is not necessary to complete this form, although frequent medical absences may be challenged).

□⁯
Funerals (one day only) and bereavement.
□⁯
Weddings – one day only.  (Absence for wedding anniversaries  or travel to weddings cannot be authorised)

□⁯
Days of religious observance

Category 2

Please tick as appropriate.  The following will not be authorised.

□
Shopping trips.

□⁯
Birthday treats involving absence.

□
Private sports tours/football tournaments run by an individual.

□⁯
Days out.
□⁯
Visiting relatives.

□⁯
Extra days tagged onto weekends throughout the year.
□⁯
Days when a child could have come in late rather than not at all.
□⁯
Holidays – unless there are “exceptional circumstances”.

Please give additional information if appropriate:-

……………………………………………………………………………………………………………………………………………………..…….
………………………………………………………………………………………………………………………………………………………..….
Signed ………………………………………………………………….(Parent/Carer) Date …………………………………….
Notes:

The School has an Attendance Policy (available upon request) which gives guidelines on whether absence can be authorised or not.  The school’s Attendance Policy has been agreed by Governors and is used in conjunction with DfE guidelines.  If you wish to discuss any attendance issues, please do not hesitate to get in touch.

· Amendments have been made to the 2006 Education Regulations removing references to family holidays and extended leave as well as the statutory threshold of ten school days.  The amendments make it clear that Headteachers may not grant any leave of absence during term time unless there are exceptional circumstances.

· Absence not approved by the school in writing and in advance will be recorded as “unauthorised”.

· Every effort should be made to make medical and dental appointments outside of the school day.

· The Governors are concerned that holidays taken in term-time adversely affect children’s progress.

TO BE COMPLETED BY THE HEADTEACHER

Dear ………………………………………………………………………………………………………………………………………………………..

(Parent/Carer)

□
Your request is approved and the absence is duly authorised.
□
Your request is NOT approved.  Therefore, if the pupil is absent as proposed overleaf it will be recorded as unauthorised.
Under the new national framework, all schools will be required to consider a fine when a child has missed 10 or more sessions (5 days) for unauthorised reasons. If a child is absent for a holiday for 8 or 9 sessions without authority during an inset week or following a bank holiday, the school may make a referral to the Local Authority for consideration of an FPN. Schools are required to inform the Local Authority if a pupil is absent from school for 15 consecutive days.  Please see our Attendance Policy for full details of the sanctions.

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

……………………………………………………………………………………………………………………………………………………………..
Signed ………………………………………………………………………………………..… Date ………………….………………….



(Headteacher)

