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William Penn School

‘Living, Laughing and Learning Together’

Brooks Green Road, Coolham, Horsham, West Sussex, RH13 8GR

Tel: 01403 741274, Fax: 01403 741799,

e-mail: office@williampenn.co.uk, website: www.williampenn.co.uk
Headteacher: Mr Stephen Kear

Request for Absence from Learning 

Please read the following guidance before completing the absence request.
· In line with national legislation the school is unable to grant authorized absence for the purpose of holidays.
· No absence from school will be authorized unless in exceptional circumstances.  
· Authorized absence will be at the discretion of the Headteacher and it should be assumed that absence will not be granted in the majority of cases.
· Absence for medical appointments that cannot be scheduled outside of the school day will be authorized.

· If you wish to request an absence from learning please fill out this form and return to the Headteacher before the absence occurs. Retrospective requests will not be considered and therefore will result in the absence being categorised as unauthorised.
To:
The Headteacher, William Penn School

Authorised absence from learning is requested for:

……………………………………….…. (name of child/children), in ………………………….…………(class/es)

Dates of absence: from……………………………………………..to……………………………..…………………..
Date of return to school: ………………………………………..………………………………..………………………
Reasons for seeking absence during school time:
………………………..……………………………………………………….…………………………………………….

………………………………………..………………………………………………….………………………………….
Signed: ……………………………………..…….(Parent/guardian)  Date: …………………………………………..
------------------------------------------------------------------------------------------------------------------------------------------------
William Penn

Request for Absence from Learning
To the parent/guardian of:……………………………………………………………………………………………..…

· Your request is approved and the absence as set out above is duly authorised.

· Your request is not approved in line with national legislation and school policy:

Signed: …………………………………..… (Headteacher)      Date: ………………………………….

