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Leave Application Form For Student

Name………………………………………………………………Date…………………………

Class…………………………………………………Roll No. ………………………………....

Duration of Leave………………………………………………………………………………..

Reason of Leave………………………………………………………………………………….

Address and Phone No. of Student………………………………………………………….…..

Address and Phone No. of Parents / Guardian………………………………………………...

Applicant Signature Signature of Class Teacher Approved/Not Approved

Principal / HOD


