HELSTON COMMUNITY COLLEGE
LEAVE OF ABSENCE REQUEST FORM

Please return this form to the Attendance Office

NAME(S) OF SIDING(S)..vrevieeeteeiiieiet ettt ettt ettt te s te st e e b et et s et stesessesaesarssas et st sessebesssrs et stensssessens

Attending (NAME OF SCNOOI) ... ..ot ettt s e ettt ete s te s ea bbb esesteseesnasenees

| understand that if the absence request is Unauthorised, the Education Welfare Service may be notified of the
absence, and a Penalty Notice may be issued. | understand that a Penalty Notice is issued to each parent/carer of
each child taken out of College, and that this carries a fine of £60 if paid within 21 days, increasing to £120 if paid
within 28 days. | understand that if | do not pay the fine, it may result in legal action being taken against me.
Parents have a duty to ensure their child’s regular attendance at school and failure to do so is an offence
under Section 444(1) of the Education Act

Signature of Parent/GUardian..........cucieeerieceeerie e s e vt s aes s ettt sea b eaeseenenas Date:.....cceeuee.
(Please ensure you give at least 14 days’ notice of the proposed absence)
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To be completed by HCC

TO: ATTENDANCE OFFICE



