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St. Joseph’s Anglo-Chinese School

Application of Leave of Absence

To whom it may concern,
My son [_]took leave of absence due to sickness.
[ Jwould like to apply for leave of absence due to personal reasons.

Student Name : Class : No.:
Date of absence: from / / to / /

date month year date month year
Total no. of day(s) (a.m./ p.m. / whole day) *.

’

Reason of absence: (Detailed explanation must be provided. Merely ‘family matters’ or ‘sickness

is not a sufficient reason)

Medical document: [ ]attached (must be submitted for sick leave more than one day during normal
school day and for any sick leave during exam or joint test period.)
[ ]not attached
Parent signature :

Date
* Please delete as appropriate.
St. Joseph’s Anglo-Chinese School Leave Application
To be filled in by the school:
Student Principal
Name: Class: No.: Signature:

The application is [ ]approved.
[ ]not approved. Student needs to submit a

report of explanation. Date:

Date of submission of application (and medical document):

(Sick leave application needs to be submitted within 3 days of returning to school; application of
leave of absence due to personal reasons needs to be submitted 3 days in advance.)

--3< Student Receipt

St. Joseph’s Anglo-Chinese School Leave Application
To be filled in by the school:

Student Principal

Name: Class: No.: Signature:

The application is [ ]approved.
[ ]not approved. Student needs to submit a

report of explanation. Date:




