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To: General Office BB -

Leave of Absence SE{ER(=Z

Name of Student: Class:

BA A D&k

Contact Number:
ra& Ea gt

Date of Leave:
oA i H HA:

Time of Leave:
S

Type of Absence:
o (B A

O Sick Leave JiFE1E
O Absence with personal reasons =51z (Please select the following Z5#EEH{ DL N EETH)
() Lineal relatives wedding/funeral (parents, siblings, grandparents)
HEARBZAAOSE (EREE: & gtk - 1HC R
() Examination / Competition &z, / [L&
() Other (please specify) HAth (553 HAFA)

*Remark: a) For absence with personal reasons, please submit the form to the class teacher one day in advance.
b) Student who needs to leave early must be accompanied by his/her parent(s).

ik Q) HRLEHFER  FREN—RAEFRERGHESE b BLEFRAAHRREEETT ATERFE

Name of parent / guardian ZZ & [ B53E A\ 4 £4:

Signature of parent / guardian % & / B55€ N\ 5 %4

Date HHH:

(For Official Use Only RS EaR: THLES)

O Approve FEAE 1 Not Approve At

Name of Class Teacher Hf 3 {14444

Signature of Class Teacher It (T %= Signature of Headmaster £ %%



