
                              
 

Challenge, Creativity, Compassion: Create a pure heart in me – Psalm 51:10 
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REQUEST FOR ABSENCE OF SCHOOL CHILD IN SCHOOL HOURS 
FOR MEDICAL REASONS 

 
EDUCATION (PUPIL REGISTRATION) REGULATIONS 1995 

 
The Education (Pupil Registration) Regulations 1995 provide for leave of absence to be granted to a 
pupil during school hours to enable his/her to attend an appointment. 
 
This form requesting Leave of Absence should be completed by the parent and forwarded to the school 
together with a copy of the medical appointment letter, if available. 
 

 
LEAVE OF ABSENCE 

 
 
Name of Child     Date of Birth    Class 
 
………………………………………                 …………………                                  ……………………… 
 
………………………………………                 …………………                                  ……………………... 
 
………………………………………                 …………………                                  ……………………… 
 
 
Requested period of absence from: ………………………………… to: ……..……………………………… 
 
 
To attend …………………………………………………………………………………………………………... 
 
 
Date:…………………………                       Signature of Parent/carer:……………………………………… 
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