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Personal Leave Application

Name of Student : Officlal'use only
Date(s) -
Class : ( )
Tel. No. : (Home) (Student’s Mobile) P
(Parent’s Mobile) CT
Date(s) of Leave : (1) Date: Cwholeday/_ day(s)
Time: OFrom am/pmto____ am/pm
(2) Date: Uwhole day/ day(s)
Time: [(IFrom am/pm to am/pm
(3) Date: CIwhole day/ day(s)
Time: CJFrom am/pm to am/pm
Reasons(s) :
[0  Medical appointment
0 Examination ( )
U Others :
Photocopy of Document(s) provided :
[0  Medical Certificate
[0  Admission Form
[0  Others :
Signature of Parent / Guardian :
Name of Parent / Guardian :
Date of Application :
Official Use Only
UApproved [INot approved
Date :
(Assistant Principal)




