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	Bishopsgate School
Englefield Green

Surrey

TW20 0YJ

Tel:  01784 432109
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Absence Request Form
	Name of Pupil                                                                                          Form


	Dates Requested



	Reason for Absence


	Signed ………………………………………………….......................................       Date........................ (Parent/Guardian)

	I hereby give my consent for...................................................... to be absent from School for the period of time stated above.
Signed …………………………………………………............................................ Date………………………

(Headmaster)



Please note that all requests for absence should be made as early as possible.
