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HOLIDAY LEAVE FORM

PARENTS — PLEASE COMPLETE AND RETURN TO FRONT OFFICE

STUDENT NAME:

CLASS: CLASS TEACHER:

FIRST DATE OF LEAVE:

DATE RETURNING TO SCHOOL:

REASON FOR LEAVE:

PARENT NAME:

PARENT SIGNATURE:

DATE:

FRONT OFFICE ONLY

Extended leave added to SENTRAL: [ |
Original placed on student file: [ ]

Front office checklist completed:[ ] Date:

Notes:

address: Wimmera Str i
&et Harrison ACT 291 il i
4 email: mfo@harrison.act.edu.au phone: (02) 61422200
: fax: (02) 61422299 A
BN: 92980043183




