
SIDRAH GARDENS SCHOOL

PLEASE RETURN COMPLETED FORM TO REGISTRAR 
434-442 Belgrave Hallam-Road, Narre Warren North 3804

admin@sidrahgardens.com.au

SHORT TERM LEAVE
(ONE TERM ONLY)

Surname:

Student’s First /Middle Name

_______________________________1.

2. _______________________________

3. _______________________________

4. _______________________________

Year leavel Class

Address:

Suburb:

DATE OF LEAVE:     ___/___/__                TO ​             _​ __/__/__​

REASON FOR LEAVE:  __________________________________________________________________________________ 

Note: Short term leave will need to be approved by the Principal prior to going on leave.  If the leave is approved, as stated in the
fee policy full payment of tuition fees will need to be made prior to departure in order to reserve places during leave. 

 

__/__/__                                       
Date 

 ______________
Parent’s Full Name 

________________________ 
Signature 

OFFICE USE ONLY

Home Ph.: Mobile Ph.:

[   ] Approved      [   ] Not Approved      

Comment

[   ] Approved      [   ] Not Approved      

Comment


