
STAFFORDSHIRE COUNTY COUNCIL EDUCATION COMMITTEE 
 

Education At 1993 Section 199(3) 
 

Nether Stowe School, St Chad’s Road, Lichfield WS13 7NB 
 

Leave of Absence Request Form 

To the Headteacher, 
 
 
I request leave of absence for my child ………………………………………………………….  Tutor Group ……………………. 
 
Date (inc)  …………………………………...…to  ……………………………..…………  No. of School days …………………………… 
 

Reason for leave of absence request 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Signed  ………………………………………………………………………………………….. (Parent / Carer) 

Office use only: 
 
Seen by Headteacher / Head of Year Y / N  ………………………………………………………………………………………………. 
 
Current Attendance  …………………………………………………..%                                   Authorised Y / N 
 
Date  …………………………………………………… 
 
Other outcome  ………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………………………….. 


