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Permission Note to go Home/ 

Leave with Parents 
 
 
Student’s Name: ________________________________________  Year: ____________ 
 
 
I __________________________________________ give permission for my child 
                         (Parent/s or Carer/s Name) 
 
___________________________________________ to go on leave with me 
 
Contact Number/s: ________________________________________________________ 
 
From : Day: ___________________ Date: ______________________ Time: _________ 
 
to : Day: ___________________ Date: ______________________ Time: _________ 
 
My child will travel by:  
 
car ______________________________________________________ (Name of Driver) 
 
bus ______________________________________________Specify company and time) 
 
other __________________________________________________(give specific details) 
 
 
My child will return by:  
 
car ______________________________________________________ (Name of Driver) 
 
bus ______________________________________________Specify company and time) 
 
other __________________________________________________(give specific details) 
 
If the absence affects school class time – a justifiable reason MUST be give 
 
REASON FOR ABSENCE  FROM CLASSTIME (if applicable)  
(Note: If it is a known absence from school then an Exemption form must be completed 
prior to the absence) 
 
 
 
 (Parent/s or Carer/s Signature)                                                           Date 


