
HAZRAT KHADIJATUL KUBRA GIRLS SCHOOL
18 DIXON ROAD, SMALL HEATH, BIRMINGHAM, B10 0BP
TEL: 0121 773 7496



HOLIDAY REQUEST FORM

Name of Daughter/s:                                                                                                 Class:                                               
_____________________________                                                                _______________________
_____________________________                                                                _______________________
_____________________________                                                                _______________________
_____________________________                                                                _______________________
_____________________________                                                                _______________________

Holiday dates: 
From _____/_____/_____ until _____/______/_____
How many days will be missed during school term ___________________________________

Reason for holiday request:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Print name: ____________________________________
Signature:   ____________________________________                        Date: ____________________

Please note this form is to be completed by the parent/guardian and forwarded to the school office 4 weeks before the date of holiday request. 

Please note holiday request take up to two weeks to approve. 

If you take your daughter on holiday prior to receiving a response from the school, please note your daughter may be removed from the school roll. No request for appeal will be considered. 



(For office use only)
Date received: ______________________________
Decision: (To be completed by the Head Teacher)

Numbers of days granted 
Granted:


	Refused:




Remarks (i.e. Reason for refusal)










Name: _________________________                                        Signature: ________________________
Date: __________________________
