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Student’s name in English :
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Student’s name in Chinese :
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Period of Absence : | Half day®/ Full day* | On/From* yyyy mm__ dd *Remarks: am / pm*
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To yyyy mm dd
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Reason for Absence : Sick / Medical Appointment / Competition / Public Exam / Others*
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P > 2 Attached with supporting documents® @ 5 Yes / No*

*I:Iifg? 4 FP < i Medical proof / O ;& %4 2 Exam admission form /O # # & < ¢ Other document :
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I understand that taking time off may affect learning progress and that it is my child's responsibility to follow up
with teachers regarding anything missed during the absent period.
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Name of Parent/Guardian :
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Parent/Guardian’s Mobile Phone :
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Signature of Parent/Guardian :
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Date of Application :
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If the sick leave is more than one day, medical proof certified by a medial practitioner should be attached for
submission within 5 working days after the student resumes class. For other leave, submit this form with
supporting documents, such as exam admission form, to the Form teacher, at least 5 working days before the leave
is taken.
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Any unauthorized leave will be counted as truanting.

* ey o g TV 5L - Please tick as appropriate.
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