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	Sheringham Woodfields School
Holt Road
Sheringham
Norfolk
NR26 8ND


	
Leave of Absence to allow Pupils to Accompany Parents on 
Annual Holiday or other Planned Absence

To the Head of Sheringham Woodfields School,

Name of Pupil:  ………………………………………………………………………………….
Class:  …………………………………………………………………………………………………
I request permission for the above named child to accompany me to …………………………………………………………….    ……………………………………………………………………………………………………………………………………………….during the school term.

From (insert first date of absence):   ………………………………………………………
To (insert last date of absence):  ………………………………………………………………
Number of school days:  ……………………………

Signed:  …………………………………………………………
Date:  ……………………………………………………………

CONFIRMED
Head Teacher:  …………………………………………………………………….
Date:  ……………………………………………………………………………………..
This form is to be completed by the parent and forwarded to the head teacher of the school attended by the pupils as long as possible before the period of absence.
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Help to support us by registering with www.easyfundraising.org.uk/sheringhamwoodfieldsschool
You can donate to the school by visiting https://mydonate.bt.com/charities/friendsofsheringhamwoodfieldsschool
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every child matters

a brighter future for Norfolk's young people
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