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To: General Office %R .

Leave of Absence FHE{E

Name of Student: Class:

B &k ( )

Contact Number:

WhesE L

Date of Leave of Absence:

a fi H 5

Time of Leave of Absence:

S (T

Type of Absence:

SEEER O fWERGEEE) Sick leave (please specify):
O ZE{E Leave of absence with personal reasons ($57:H( DL N 5215 Please select the following)

() BEREBZAH"FE (EREE R btk - tH )

Lineal relatives wedding/funeral(parents, siblings, grandparents)

() &t Examination

() HEAth(FEEBHER) Other (please specify):
FHRE HESHEMYOEEE?  Is/Are there any Uniform Test(s)/Assessment(s) will be held in date(s) of absence?
OF YES |/ [%F NO

ek a) BRAN — RIS - b) /NER4: FLRME RS RFEE T FTREBHER AL
*Remark: a) For Leave of absence with personal reasons, please submit the form to the General Office one day in advance of the leave.

b) Primary student who need to leave early must be accompanied by their parents.

Name of parent / guardian & | B53 A\ #:%4:

Signature of parent / guardian & | Hi:E A &2

Date HHH:

(For Official Use Only [ FEfs: 17 HE%5)

Name of Class Teacher I T {F4:% O Approve it [ Not Approve Rittfe

Signature of Class Teacher I F{F&#& Signature of Principal KREZHEE





