EMMANUEL
ANGLICAN
COLLEGE

Learning ~ Living ~ Leading
PRIMARY STUDENTS APPLICATION FOR EXTENDED LEAVE

This form is to be Completed if a student is applying for leave of more than 5 days.

Student Details

Student Name: Date of Birth: / /
Year Level: PC Class:
Dates of extended leave applied for: / / to / /

Number of School Days:

Reason For Application For Extended Leave (Please tick)

Important Family Matter
Representation (sporting, arts, etc)

Travel

I

Other

Please provide more detail about the reason for the Application for Extended Leave here:

NOTE: Where the reason for application for extended leave includes long term travel arrangements,
of more than 20 school days, copies of travel documentation should be included with the application.

Signatures

Parent Name: Parent Signature:

Date: / /

Signature Date

Class Teacher

Director of Primary

Request for leave forms must be submitted to the Principal

Request for leave |:|Granted [ ]peclined

Principal Signature: Date:

62 Horizon Drive, Ballina NSW 2478
T:+61 (0)2 6681 5054

E: enquiries@eac.nsw.edu.au
www.eac.nsw.edu.au

ABN 72 079 134 060 whose life is modelled on that of Jesus, and who,

Our Purpose
We seek to grow each student to become a person of

character who is inspired by excellence and adaptability,

CRICOS Provider: through courage, creativity, compassion and citizenship,
Emmanuel Anglican College Council (02449F) strives to create a better world.
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