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Student’s Leave Application
(For more than five days)
To be submitted to the Class Teacher

CLASSES IV TO XII

Name of the student L e eeeeee et e e —ee e et et be ettt eabe et et e ebbea she st e ea bt e she et eeb et sa st beate sheserbennes
GR. No. L e ———————- Class / SEC. vt

Leave applied : FrOmM: ot TO: e
Total No. of Days L et et e ettt e e ee et e s e s et et et she skt eueeue e ee et tesbes e e see e nee
Reason for Leave Lt eeeereeeeereeeeisieeteesieeeeseeiteeesei—beeteaa——e sa—etes et htetea et atesebeaes sebatesen sabatesensrraeeeas
Name of the Parent L e ee e e et esbeee—e et eetbeaa—e et e e —e et st eehbea she st e eaateshe et eeb bt e st benatesheserbeane
Local Address L et eeeeeeeeeesbeeete et eetbeaa—e et e e —eate et eehbea she st e eaateshe et eebaesae st bearesresenbenes
Telephone No. : MODB: e 20X L ] i TR
Contact No. : 1Y/ o] o AN RS et

(If travelling out of Bahrain)

Signature of the Parent Date: oo,

For Official Use

Comments of Class Teacher:

Signature of Class Teacher Signature of Class coordinator Signature of Head Teacher
Recommended / Not Recommended Approved / Not Approved
Vice Principal Principal

REF: ACD-LAP-SS-OR/17



