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PLANNED ABSENCE
This form is to be used for meetings, training, and liaison (i.e. anything other than visits with students, as well as any personal issues).  Please pass to Pauline Franks,
Name:  




Date: 
	Reason for absence:  If you are applying to go on a course, please attach a photocopy of the training details.  



	PERIOD OF ABSENCE

	DAY
	DATE
	SESSION AND TIME

	
	
	

	
	
	

	
	
	

	
	
	


	Relevance to SIP/DIP and/or Performance Management targets:



	Signed by Person: 





Date:




DO NOT write in the section below.
Signed by Line Manager:           ____________________________
Date:    ________________
Signed by Headteacher:
____________________________
Date:
________________
Signed copies to:
Pauline Franks _______________________________________________________________
	COVER REQUIRED   YES/NO


	AGENCY NAME:

	COVER BOOKED       DATE


	CRB CHECKED:


