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Day Leave Permission- 2019 
(This does NOT cover overnight leave – a note for each specific overnight leave is required) 

 
 
Student’s Name: ________________________________________  Year: ____________ 
 
 
 
I __________________________________________ give permission for my child 
                         (Parent/s or Carer/s Name) 
 
___________________________________________ to go on day leave with the  
                                  (Student’s Name) 
 
 
 following people: 
 
 

Name Relationship to 
student: 

Visit on 
school 

grounds 
(YES/NO) 

May go on  
‘Day leave’ 
with them 
(YES/NO) 

Comment 

     
     
     
     
     
     
     
     
     
 
These people will understand that they MUST sign the student out from the school (at the 
DUTY room), accept responsibility for that student whilst in their care and return the 
student by the specified time to the school.  
 
 
___________________________________________________ __________________ 
                                  (Parent/s or Carer/s Signature)     Date 


