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Bishop Hall Jubilee School 2C Oxford Road, Kowloon Tong, Hong K
fA Bl & & B 4 8 ¢ & TEL: (852) 2336-3034 FAX: (852) 2337-9401 EMAIL: mail@bhjs.edu.hk

Student Application of Leave of Absence

To whom it may concern,

My son/ daughter# ( ) in Class would like to apply:

|:| * Sick Leave due to

|:| * Casual Leave due to

Date of absence: from / / to / /
Date Month  Year Date Month  Year

Total no. of day(s) (a.m./ p.m./ whole day) #

Supportive document is enclosed*
Medical certificate (must be submitted for sick leave more than one day)

Public Examination or Competition certificate

No document

O Odn

Other document:

Parent/Guardian’s Signature:

Parent/ Guardian’s Name:

Date:

Remarks:

1. Please submit the application letter to Class Teacher on the first day when the student returns to school
2. * Please tick the appropriate box

3. # Please delete as appropriate

Class Teacher Signature: Date:
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