TERM TIME LEAVE REQUEST FORM

Term-Time Leave Request Guidance

Before You Apply:
e Submit this form to the school office at least 2 weeks in advance.
o Complete a separate form for each child.

Legal Requirements:

Headteachers cannot approve term-time leave unless there are exceptional
circumstances. If approved, authorisation remains conditional on your child
maintaining satisfactory attendance until the leave begins. Out of 365 days a year,
175 days are non-school days, we ask that holidays be planned during these times.

Penalties for Unauthorised Absence:
Unauthorised leave or late returns may result in a fine issued by the Local Authority
(per parent, per child):
« 1st Penalty Notice: £80 if paid within 21 days (£160 if paid within 28 days).
e 2nd Penalty Notice (since August 19, 2024): Fixed at £160.
« Further Offences: May result in prosecution in the Magistrates' Court.

Read more at https://www.luton.gov.uk/schools-education/school-attendance-
exclusion-standards/school-attendance

Name of child: Year/Class:

Name and address of the parent/carer the
pupil resides with (child home address):

Telephone:
Email:

Start date of proposed leave of absence:

End date of proposed leave of absence:

Date that child will return to school:

Destination:

Reasons for Request (Exceptional Circumstances): Please state clearly why
this leave must be taken during term time and attach supporting evidence if
available. (Continue overleaf if necessary)

Signed by parent/carer: Date:



https://www.luton.gov.uk/schools-education/school-attendance-exclusion-standards/school-attendance
https://www.luton.gov.uk/schools-education/school-attendance-exclusion-standards/school-attendance

Office Use Only

Comments:

Date form received:

Number of school days
requested:

Current Attendance %:

Previous leave of Yes / No Date:
absence request made?
Evidence provided? Yes / No

Authorised / Unauthorised

Signed:
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