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DOUCECROFT SCHOOL AND FURTHER EDUCATION DEPARTMENT REQUEST FOR ABSENCE

This form is to be completed by the parent/ carer and forwarded to the Headteacher at least one week before the period of absence. 
Form should be completed and handed directly to the Family Liaison Officer or emailed to: dcattendance@autism-anglia.org.uk 
Name of student:

Date of first day of absence:

Date of return to school:

Reason for absence:

 
Date:
Signature of parent/carer:

Please note – the school’s attendance policy details the circumstances for which the school is able to authorise absences.
https://www.autism-anglia.org.uk/Handlers/Download.ashx?IDMF=9aba5922-2482-4121-aa41-e5670ca7964b
Leave of absence is granted in accordance with the 1981 School and Further Education Regulations.
..........................................................................................
TO BE COMPLETED BY THE HEADTEACHER
I am able/ unable to authorise this absence.
Comments:
 
Date:
Signature:
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