Seaton House School

ALIS VOLAT PROPRIIS

Student Absence Request

Student Information

Child’s

Name:

Form:

Teacher:

Parent’s name:

Parent’s contact details:

Type of Absence

[J Medical Appointment [l Exams
[J Term Time Holiday [1 Family Event
O School Visits / Interviews [l Other

Reason for Absence:

Please submit requests for absences, other than sick leave, at least 1 week prior to the first day of the
planned absence.

Date of absence:

[]

Parent’s Signature Date

Head Teacher’s Approval

Authorised

[]

Unauthorised

Please note that Term Time holidays will always be unauthorised. The school work alongside the
Local Authority to monitor school’s attendance. Pupils are expected to maintain 90% attendance.

Head Teacher’s Signature: Date:

Headteacher: Mr Carl Bates, BA (Hons), MA.

67 Banstead Road South, Sutton, Surrey SM2 5LH A
Telephone: 020 8642 2332
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www.seatonhouse.sutton.sch.uk ;éng‘I’A(T’I'ON“

Seaton House School is a registered charity no. 800673 and a company limited by guarantee in England N0.2151420 Accriditsl Member


mailto:office@seatonhouse.sutton.sch.uk
http://www.seatonhouse.sutton.sch.uk/

