
Leave application

To be completed by parents/carers and submitted to the school management at least two weeks
before desired leave period

Surname: ……………………………………………………………………………………..

First name of child(ren): …………………………… group: …… date of birth: ……….……………..

…………………………… group: …… date of birth: ……….……………..

…………………………… group: …… date of birth: ……….……………..

…………………………… group: …… date of birth: ……….……………..

Period of leave: …………………………………………………………………………………….

Reason for leave: …………………………………………………………………………………….

…………………………..…………………………………………………………………………………….

………………………….……………………………………………………………………………………..

………………………….……………………………………………………………………………………..

Name parents/carers: …………………….……………………………………………………………..

The leave is / is not granted

Reason for refusal: ________________________________________________________________

Agreed: School stamp:

Integral school leader
IKC de Eglantier
Yvonne den Haan


