[image: H:\Logos\office document for white paper.png]Leave of Absence Form  
Appointment


	Student Name/s:
	DOB:
	Year:

	
	
	



	Appointment
Please attach a copy of any correspondence relating to appointment

	Type of appointment (please delete as appropriate) –
Medical / School Visit / Other

	Detail of Other:





	Information

	Appointment Date
	

	Appointment Time 
	

	Pick Up Time
	

	Return Time (If applicable – to be completed by office)
	




	Sign
	Print 
	Date
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	AO Authorised / Comments
	Email Teacher
	SIMS
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