INTERNATIONAL

Sinzes Request for Leave

EXCELLENCE
through CHRIST

Dear Mr Edmeades

I/We wish to advise that our son/daughter will be absent from school for the following dates:

STUDENT NAME: ... YEAR:

Please send acknowledgement to:
ANt
Email:

CoNtaCt NUMID B, o e e e

| / We acknowledge that our child will be marked absent from school while they are away, and
Bethlehem College has no responsibility for my child’s welfare for the duration of this trip.

Signed: ..o Signed: .o
NaME: NaME:
Date: .o, Date: o,

(must be signed by parent/s or guardian/s)
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