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REQUEST FOR LEAVE OUT EACH SATURDAY NIGHT

We/I confirm that the parents of_______________________________ would like to bring him home each weekend this year. We have read the school policy on weekend leave out and agree to support the school policy fully. We will insure that __________________________will have his Exeat Slip signed each week by us.

  Signed:__________________________________Date____________

EMAIL CORRESPONDENCE

To make life easier for your houseperson, please fill in the following and return it to the school. Please be aware that we will be accepting email communication such as requests for leave out from the email addresses you provide only.

Name:




Pupil’s Name:




Email Address(es)




Signature:



Date:




Please return to school at the beginning of term. 
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