| .. Student Absence Leave Form — COVID-19
|| St Paul’s
Cathgfv'fug‘?“ege Kindly complete the details regarding reasons for the absence.
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A medical certificate is required as evidence of this leave.

Name Of PUPIL: ... crncse e e seesnessess sessassaesneennsanes Year:.. v reereecersenseesnanens

Day/s Absent

TO! e s s seasssaeanesenasesene DAy e e sesss s ssssnns Date
Number of School Days: .......ccceeeeeervnnereecercannne
REASON fOI ADSENCE......ccueeeceeeeeeceeeenete st rennre e et e seesseaessnessnasssnesssesssnesssasssessasssssessasesnsessrsaensessnesenanssnsssnasssnesanasssnes

SIBNEM: ...t crreee e senneeeesnesses snessessneeensessneaes Date: .eccverecrrreercerrreree e e e senneenesnaesnesrnnsees
(Parent/Carer)

Medical Certificate attached Yes No

Please return to the College as soon as possible so that rolls can be appropriately recorded.



