
 

 
 

 
 

Bignell Road  

East Bentleigh, 

Victoria, 3165 

 

_________________________________________________________________________________ 

 

EXTENDED HOLIDAY APPLICATION FORM 

 

To the Principal, 

I wish to apply for extended leave time for my child/ren. My child/ren will be absent during the time 

below. (PLEASE PRINT) 

 

Child’s name……………………………………………………………Teacher……………… 

Child’s name……………………………………………………………Teacher……………… 

Child’s name……………………………………………………………Teacher……………… 

 

First day of leave………………………………………………………………… 

Last day of leave……………………………………………………………….. 

Reason for absence 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………… 

Name of Parent or Carer…………………………………………………………………………………. 

 

 

Date……………………………………………………………………………. 

 


