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ST. JAMES' SCHOOL

St. James’ School
Fledglings Holiday Form

This form should be completed by the parent/guardian and returned to the
School one month before the start date of the proposed holiday. Please note
that holidays must be taken in complete weeks.

i. PUPIL DETAILS

Name of pupil(s)

Current Address:

Postcode:

| request permission for my son/daughter to be absent from school and therefore not
pay for care

From: / / To: / /

Total weeks:

Total weeks taken to date Year 2009/2010:

Signed: Date: / /




