Application for Leave of Absence 

This form must be used when an employee requires time off work under the Leave of Absence Policy.  This form should not be used for cover requests when the employee is at work but undertaking alternative duties.
All requests approved are subject to cover arrangements and, on occasion, it may be necessary to withdraw approval to ensure school activities are appropriately supervised.

	Name
	Job Title

	Reason for request – if the request relates to time off to support a dependent or attend a funeral, please state the person’s relationship to you.

	Date from
	Date to

	Time from if part-day leave
	Time to

	Cover required (continue overleaf if necessary): 

	Date
	Period and Class
	Details/Notes

	Employee’s Signature

	Date

	Headteacher’s Comments

	Headteacher’s Signature

	Date



Decision

	Paid leave of absence is approved for these dates:
	From
	To

	Unpaid leave of absence is approved
	From
	To

	Request for leave of absence is declined 
	From
	To

	Reason request is declined:

	Signed
	Date



Completed forms should be returned to the Headteacher/School Office.

