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Student’s Leave Application

[To be submitted to the Class Teacher]

FOR CLASSES LKG TO 1l

Name of the student L eerereereeerereereieeeeeseeaeeeaeeserteteetetaeates et eaeeteseeeatesbeteaseaeeteebenestestebereeete e neatereeeet nrenen
G.R. No. L e e e ClaSS/SEC wueveererete st eee e eree e eeres v aesesenans
Leave applied : From: .o e USRS
Total No. of Days L eerereeerererereereeeeteseeseeseeteeetestettetteseseae et seatestes et ssete et esbetbereeaeate st aestesteteetestenentenns
Reason for Leave L et et eeeesteateeeeeteete e et eheeae et ehe et eue et et et et eet et e e £eh et benbesbenbeasenben e e e e e eaan
Name of the Parent L eereieeteeeieertereseeeeteseeeeseteseeseteetessiasateseetereeteseetabesbet et aaeate et nnabesbesaaseae et sesenbeteseasetens
Local Address L eereieeeeieeseeieeteeteseeaebetesserteteeteeateates et eteehe s atatesbesete et eteaeatettes et eteshe s nnateteeeerennteans
Telephone No/ Mob No. : MOD: e RES: ettt (071
Contact No. : RES: ittt e Off e e e
(If travelling out of Bahrain)

Signature of the Parent (D) T

Note to Parents:

1. The student will be eligible for ‘A’ Grade Certificate only if he/she is present for 5 Assessments.
(Pls refer School Diary Pg. No. 35)

2. Incase of shortage of attendance CBSE norms will be applied.. (Pls refer School Diary Pg. No. 37 )

3. If the leave taken is more than one month the student will be tested on return to ensure that they are studying
during the leave period.

4. In case of medical leave, the medical leave report is to be attached.

For Official Use
CoMMENTS OF The Class TRACKHET: ..ottt e ettt st e b et sae et aes s sbesaseebseaee sbesesaesssbee sbesassebbenss sasensaenbenstens
Number of AssessmMeNnts attENAE Till ATE: ......cice ittt e e e e e st b e sbe e sbe st ebe st steebesussneanesnsaneens

Comments from the ACCOUNTS DEPAITIMENT & .c.ccueierieeeeceeee sttt ettt ee st st es e rere et stesteseaes esessare et seesessassase s stessssessessnsersansssesennrnsnsens

Signature of Class Teacher Signature of Class Co-ordinator

Recommended/Not Recommended Approved/Not Approved

Head Teacher Vice Principal

......................................... (If the leave exceeds 15 days)
Principal
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