
STUDENT LEAVE REQUEST 

Student’s Name:  ___________________________________  Room: ______________  

will be on leave from  _________________________________________________________  

until  ______________________________________________________________________  

The reason for this is  _________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

_____________________________________   ___________________________  

Parent’s signature      Contact phone 

Alternatively you can:  
 

 email us on sharont@stheliers.school.nz 

 fax us on 5758311 

mailto:sharont@stheliers.school.nz

