


	




HOLIDAY REQUEST FORM
(Please complete and return to school)
	Name of Child:
	

	Date of Birth:
	

	Address:
	

	
	

	
	



	HOLIDAY DATES:

	From:
	
	To:
	



	REASON FOR HOLIDAY REQUEST:

	















	
Parent/Carer Signature: __________________________________ Date:____________________

Authorised Signature:    __________________________________ Date:____________________



image1.jpeg
T: 01254 235772 Thwaites Road,
E: bursar@whiteash.lancs.sch.uk Oswaldtwistle,

W: www.whiteash.lancs.sch.uk Lancashire, BB5 4QG

Headteacher: Sarah Holt
head@whiteash.lancs.sch.uk

Assistant Heads: Angela Hill & Michelle Forrest
deputy@whiteash.lancs.sch.uk
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