
 

 

 
 
 
 
 

STUDENT LEAVE REQUEST 
 
 
 
 

 

Student’s name:  ………………………………..………………. Room: ………… 
 
 
Student’s name:  ………………………………..………………. Room: ………… 
 
 
Student’s name:  ………………………………..………………. Room: ………… 
 
 
 

• will be on leave from ……………………………………………… 
 

• returning to school on  …………………………………………… 
 
 
The reason for this is …………………………………………………………………………………. 
 
…………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………….….. 
 
 
 
 
 
……………………………………………………. ……………………………………………… 
Parent’s signature     Contact phone 

 
 
……………………………………………………. ……………………………………………… 
Parent’s name      Date 

 
 
 
 
 
 
 
 
 
 

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


