
                                                     Leave Record                                      First Semester 

The Principal  

SBRS Public Sr. Sec. School, 

Mullowal 

Dear Mam/Sir 

Please grant leave of absence to Master/Miss_____________. 

Son/Daughter of _______________Std. _______________for the number of days and    
 reason specified below: 

Date of 
applying 

Date of 
duration 
leave 

Reason  Sign of 
parents  

Sign of class  
Teacher  

Signature of 
Principal 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

                                                              



                                      Leave Record                                            Second Semester 

The Principal  

SBRS Public Sr. Sec. School, 

Mullowal 

Dear Mam/Sir 

Please grant leave of absence to Master/Miss_____________. 

Son/Daughter of _______________Std. _______________for the number of days and 
reason specified below: 

Date of 
applying 

Date of 
duration 
leave 

Reason  Sign of 
parents  

Sign of class  
Teacher  

Signature of 
Principal 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 


