BARTON SEAGRAVE PRIMARY SCHOOL
SPECIAL & MEDICAL APPOINTMENT LEAVE APPLICATION FORM

SECTION A: (to be completed by emplovee)

:Nlame,of emp!oyee" : CL&U’Q l’.gﬂ u

REASON FOR REQUEST

Dau hters st ever Easter Bonat
povady Cwound Ehe Town SQuore. Sho LU be
Vg up fo Junors fed Yo biere thay no
lonoer do it -

DATES REQUESTED

31 marth 23

TiME REQUESTED (IF APPLICABLE)

T be cnfwmad , 1wl be bade aglnords

| confirm that the above information is a true and accurate record.

Employee Signature:@@\/ Date: DQO[ Q f(l%

SECTION B=:_ 'f:of'be compieted by Head Teacher) '

In relation. to Total Number of Days | Number of 'f 4 A Number of Days that
Specnal Leave Requested : PAID Days 6?” are to be UNPAID,

Head Teacher Signature: //y / MM M Date: \2 14 / 4 /w).?

If leave has not been approved, please state the reason

Appointment form/letter seen vesd wnold
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SECTION B: (tobe cqﬁpléied by Heé’"é]';;'l‘éé;her)fj

In relation'to Total Nuinber of Days | Number of - Aﬁ ' Number of Days that
Special Leave Requested:. _ - PAID Days are to be UNPAID

Head Teacher Signature: /M %f\@w;b/k' Date: R'J / } / ’z ?
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Appointment form/letter seen vesld nNo L



