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Term Time Leave Request Form
Important Information for Parents/Carers
Department for Education (DfE) Attendance Guidance
The Department for Education states that leave of absence during term time should only be authorised in exceptional circumstances.
As a specialist setting supporting children and young adults with SEND, all requests will be considered individually and with regard to the child or young adult’s specific needs, wellbeing and educational provision.
Requests linked to SEND, disability, anxiety, sensory processing difficulties, emotional regulation or travel safety may be considered where there is evidence that travel during peak periods would significantly impact the child or young adult’s welfare or ability to access travel safely.
Submitting a request does not guarantee approval. Parents/carers are strongly advised not to book travel arrangements until written approval has been received.
Please complete this form in full and return it to the school/college as early as possible and ideally before any bookings are made.

Parent/Carer Details
Name of Parent/Carer: _______________________________________
Relationship to Child/Young Adult: ______________________________
Address: _________________________________________________

Telephone Number: ________________________________________
Email Address: ____________________________________________



Child/Young Adult Details
Name of Child/Young Adult: ___________________________________


Details of Requested Leave
First Date of Absence: ______________________________________
Date Returning to School/College: ______________________________
Total Number of School/College Days Requested: __________________
Destination (if applicable): ___________________________________

Reason for Request
Please explain the reason for the request and why the leave is being requested during term time.




SEND / Wellbeing Considerations
If the request relates to your child or young adult’s SEND, disability, wellbeing or mental health needs, please provide details below.
You may wish to include information about:
· sensory processing difficulties;
· anxiety or emotional regulation needs;
· difficulties coping with crowded environments or peak travel periods;
· medical or therapeutic needs;
· previous experiences of travel;
· safety or welfare concerns; or
· how travelling outside peak periods supports your child or young adult’s wellbeing.




Supporting Information
Please indicate any supporting information available to help the school/college consider this request.
☐ EHCP information
☐ Medical evidence
☐ Therapist/clinician advice
☐ Previous travel experiences
☐ Information already known to school/college
☐ Other (please specify): ___________________________
Please attach copies where available.

Attendance and Educational Impact
Please explain how you will support your child or young adult to minimise the impact of the absence on their education and routine.



Parent/Carer Declaration
I understand that:
· leave during term time is only authorised in exceptional circumstances;
· requests are considered individually and are not automatically approved;
· the school/college may take into account attendance, educational impact, safeguarding, SEND needs and supporting evidence;
· submitting this form does not guarantee approval; and
· I should not make non-refundable bookings until written confirmation has been received.
I confirm that the information provided is accurate and complete to the best of my knowledge.
Parent/Carer Signature: _____________________________________
Date: ___________________________________________________


School/College Use Only
Current Attendance: _______________________________________
Attendance Concerns Identified: ☐ Yes ☐ No
EHCP / SEND Considerations Reviewed: ☐ Yes ☐ No
Supporting Evidence Reviewed: ☐ Yes ☐ No
Safeguarding / Welfare Considerations: ☐ Yes ☐ No
Discussion Held With: ______________________________________
Decision:
☐ Authorised
☐ Unauthorised
Reason for Decision:



Authorised By: ___________________________________________
Role: __________________________________________________
Date: ___________________________________________________
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