SIR SYED MODEL SCHOOL & COLEGE
Application for short leave
	Filled by who came to pick up the student 



Name: __________ Relation: __________ Contact No: _________
Date: ___________   Day: ___________          Time: ___________
Reason:_________________________________________________________________________________________________________________________________________________________________
	S.No
	Student Name
	class
	Section

	1
	
	
	

	2
	
	
	

	3
	
	
	



Note: Attachment of ID card copy is compulsory.
	Filled By Management



	Is short leave informed by Guardian? 
	Yes
	No

	Is confirmed by guardian on phone call? 
	Yes
	No
	Not Required



Remarks: ____________________________________________________________
Date: __________________
Class Teacher Sign: ___________________
