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Long Term Absence Request 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

Date:____________________ 
 
 

I, ______________________, would like to inform the school that my children: 
       (parent / legal guardian) 
 

Students’ Names       Grades 
 

____________________________     ________________ 
 
____________________________     ________________ 
 
____________________________     ________________ 
 
Will be absent from school starting: ___________________to:______________ 
 
Due to:__________________________________________________________. 
 
I understand that:  
 
- I will not be exempted from the school fees for the time that my child is going to miss the 
school.  
- I will be solely responsible for the completion of all schoolwork that is supposed to be 
completed during this period of time. 
- I will not hold the school accountable if my child performs below the expected standard 
because of the interruption caused by this vacation. 
 
 
Parent’s Signature: ______________________         Date: __________________ 
 
 
Admin.,’s Signature: _____________________         Date: _________________ 
 
 
 
 
 
 
 
 
 


