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Request to authorise absence from school due to medical appointments
Attendance Policy 2025 –26
This form must be completed at as soon as you are aware of the proposed absence. 
I have read the school’s policy on attendance; I request permission from the headteacher for a leave of absence for my child(ren) ___                                   due to medical circumstances.  
I understand that routine medical appointments should be booked for outside schools hours except for exceptional circumstances. If the appointment is in school hours we will need to see evidence that the appointment is urgent or unavoidable.
 
Child’s Name:                                                                                              Child’s Class: 

I am making a request for leave of absence due to a medical appointment on the following date/s:

From:                                                                        To:                                                                    Total days: 
(1 day = 2 sessions) 

Reasons for requesting leave of absence due to medical appointment: 
 

Supplementary evidence included with this request (hospital/doctors letter etc): 


I can confirm that the information provided on this form is correct and has no factual omissions. I understand that an authorised absence may be unauthorised at a later date, if it is found that the information I provided was inaccurate.  The school reserves the right to retrospectively make referrals to the Local Authority Attendance Team where there is evidence that inaccurate information was provided. 

Signed:_______________________________ Date: ______________________________________
Parents are reminded that leave of absence request, should only be submitted on this form and handed in person to the school office.  
For attendance team use only
	Date Received 

	Date Response Provided


	Additional Information Attached 

	

	Authorised: (reason)

	Unauthorised: (reason)




	Attendance Figure: 

	Unauthorised absence: (including lates) 



	Filed and Recorded: 


	Signed:  







We advise parents to this page carefully before submitting a request for leave of absence

Requests for authorised absence from school due to exceptional circumstances for holiday will only be considered once in 3 years. 
Schools are only able to authorise absence from school in exceptional circumstances. In making a request for an authorised absence from school you will need to explain why the circumstances are exceptional. Please note: 
There is no general right to authorise absence for a family holiday. If you take your child out of school without permission the absence will be unauthorised and we will consider legal action.
Parents do not have an automatic right to remove their child from school during term time for the purpose of a holiday and are strongly advised not to do so. Parents should be aware that if their child is absent for 10 school days they will miss 5% of their education during that academic year.  
 
It is the policy of this school not to authorise absence for holidays during term time. While permission can be given in very exceptional circumstances, this is rare and can only be granted by the Headteacher. Any such request should be sent in writing 4 weeks before the holiday, and there should be no assumption that permission will be granted. Requests due to other exceptional circumstances should be submitted no later than 10 days before the absence. 
 
If a term time holiday or absence is taken without permission, the absence will be recorded as unauthorised and a referral made to the Local Authority Attendance Team. This may result in the issue of an Education Penalty Notice under section 444A Education Act 1996 in respect of each absent child, to each parent/carer. The Education Penalty Notice will be issued to both Parents, irrespective of which Parent has chosen to take the children away and which Parent the children reside with. Penalty notices are intended as an alternative to prosecution.
 
• The penalty fine will be £80 per child if paid within 21 days. If the fine is not paid within that time, then it will rise to £160 per child. Schools will now also have to liaise with siblings' schools so that the local authority can take a whole family approach.
• If a second penalty fine is issued to the same parent for the same child/children within a 3-year rolling period, the fine will automatically rise to £160 per child and there will be no lower rate option.
• If a holiday is taken for a third time in a 3-year rolling period, the local authority will need to consider other enforcement options available to them. Furthermore, you need to be aware of the strategies we as a school have adopted to improve attendance.
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Headteacher: Suzanne Best BEd (hons)
Address: Cryers Hill Road, Great Kingshill,
High Wycombe, Bucks, HP15 6JP

Tel: 01494 713159 Email: office@gkes.school

Website: www greatiingshill.schoal
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