Leave Application for Student

Name of the Student -

Name of the Parent ( Father )
Name of the Parent { Mother )
Name of the Guardian

Class and Section

Roll No.

Leave required from ...... to .........
Reason for leave -

Support this online application with written application duly
signed by one of the parent / guardian and submit to the
classteacher.

Name of the Class Teacher -

Leave Status LIVEWO RKS H E ETS



Date

The Principal

Kendriya Vidyalaya Bamangachi

Salkia Howrah WB 711106

Subject - Application for Leave of Absence

Respected Sir,

My son/daughter is Master/Miss..........cccccviivinisicssisessieenee. Hef she is a student of Class .....................having roll number
be unable to attend his/ her classes for .................days from ............... to as he/ she is suffering from

she will be out of station with us to attend .. .- | Cut whichever is not applicable).

He/ she will

The doctor has advised bed rest for ....................days. | enclosing the prescription/ medical certificate given by the doctor, having registra

number ..... ~.; for your kind perusal. | promise to submit fitness certificate when the child is ready to join his / her classes.
Hope earnestly that you would consider my application favourably.

Thank you,

Yours sincerely,

Signature of the Parent

Name of the Parent _
Phone No.,
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