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Application for Extended Leave

The purpose of this form is for a family to notify the school that the student(s) identified below will be
absent from the school for a period greater than 10 days. An absence, whether justified or unjustified, in
this case is counted accordingly for statistical purposes.

Extended leave during school time for travel, family holidays or other reasons should only be granted
when it has been clearly demonstrated by the parent that the leave is in the student’s best interests.

For leave greater than 50 days (10 weeks of a school term) access to distance education or enrolment in
another school must be considered.

Student Details

Family Name Given Name

Address:

Postcode:

School Details

School name: St Joseph's Primary School, Narrabeen School Telephone No. 7256 2134

Application for Extended Leave

Datesleave Total number of school
. ) From: To: .
applied for: days:

Reason for Leave:

Relevant travel documentation, such as an eTicket (in the case of flight bound travel) or itinerary (in the
case of non-flight bound travel within Australia only), must be attached to this application.

Are there any prior or current leave applications (for the current

year’sapplication, thisisinclusive of recent approved applications Yes O No O

for travel during the previous year)? (Ifyes, provide details below)

Dates of prior/currentleave | From: To: No. ofschool days:

applied for

Is copy of prior/current Certificate of Extended Leave attached? Ves O No O
(Ifyes, provide details below)




Parent/Caregiver Details (applicant)

Family name: Given name(s):
Address:

Postcode:
Contact Tel: Relationship to student:

Declaration and Signature

As the parent/caregiverandapplicant for theabove-mentionedstudent/s, | hereby applyfor a Certificate
of Extended Leaveand understand mychild/children will begranted a period of extended leave upon
acceptancebytheprincipal of thereason provided. If the reason is not accepted, the absence will be
marked as unjustified.

lunderstand that:

e |amresponsibleforthesupervision ofthestudentduring the period of extended leave
e theaccepted period of extended leaveislimited to the period indicated
e theaccepted period of extended leave issubject to the conditionslisted on the
Certificate of Extended Leave
e theperiod ofextended leave will count towards my child’s/children’sabsences from school.

| declarethattheinformation providedin thisapplication for a Certificate of Extended Leaveis, to the
best of my knowledge and belief, accurate and complete. | recognise that, should statementsin this
application later proveto befalse or misleading, any decision made as a result of this application may
be reversed.

| further recognise that afailureto complywith any condition set outin theapplication may result in
the acceptance of leave being revoked.

Signature of parent/s Date

Privacy Statement

Theinformation providedwill beused to processthestudent'sApplication foran Extended Leave during
the period indicated. It will only be disclosed for the following purposes:

general student administration relating to the education and welfare of the student
communication with students and parents

to ensure the health, safety and welfare of students, staff and visitors to the school

state and national reporting purposes

for any other purpose required by law.

The information will be stored securely. You may access or correct any personal information by
contacting the school. If you have any concerns or complaints about the way your personal
information has been collected, used or disclosed, please contact the school.

Once you have completed and signed this application, please return this form to the
school principal
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