@ St Heliers School

STUDENT LEAVE REQUEST

Student’ s NamM e ..o Room: ............

StUAENT S NaAM . e Room: ............

Student’ s NamM e ..o Room: ............

e willbeonleave from .......ooooiii i

e returning to school ON ...

Parent’s name Date

Please return to the School Office or email secretary@stheliers.school.nz



