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{32 Leave Notice
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Student Name Class Class No.

i B H

Date of leave
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Student should submit this form to General Office by giving to Homeroom Teacher during
attendance taking period in the morning.

RN (LREHRE RN EL TR )
Reason for taking leave (MUST BE STATED IN DETAILS AND PROVIDE THE
RELEVANT DOCUMENTS)

* [ J%fR Sickleave:
O [ =& Casualleave:

# 0| 5B Earlyleave:

BEACHEE Leaving Time :
O B 7B 9ME

[l BE{THEEBIEH: Leave school on his / her own (HFRIAF&EIUZE

H1%  Collected by :
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Parent’s / Authorlzed person’s Signature Relationship

¥ HRIEE AR H B A2 RARE TR - MASLL EIRE > FECEEL -
This form should be submitted on or before the day that the student resumes class after sick leave.
Medical proof certified by a medical practitioner should be submitted for absence of two days or more.
O wHEE=E LN EFREER > ZEFECREBELTRIAHI -
In the case of casual leave of THREE SCHOOL DAYS OR MORE, parents are required to submit a
PARENT LETTER and seek approval from the school.
H RSl s e THEE TR - R R BT R S SR AR
PHELALIR -
After submitting the completed form to school, we will arrange the student to General Office at specific
time and process the early leave according to the parent’s instruction.

BEEAEBIHEEESER
HKCCCU Logos Academy
EEx32 Leave Notice

B4 4 S5 N 2 gk
Student Name Class Class No.

i iR H O

Date of leave

] &H wbp
DD / MM / Y 0O F4&F am
L R4 PM (sEHLFIR PR )
2 e R EDEFATERIGEL » LRI ST (E P B R -
Student should submit this form to General Office by giving to Homeroom Teacher during
attendance taking period in the morning.

AR (LEEHRBEEA RS E L )
Reason for taking leave (MUST BE STATED IN DETAILS AND PROVIDE THE
RELEVANT DOCUMENTS)

% [ J%f% Sickleave:
O [ =& casual leave:

# [] 53R Earlyleave:

HERSISRT Leaving Time :
O & /8 9ME Pk

[] BfTHBAZR: Leave school on his / her own (R RIRIEIUZE

Collected by :

3PSV DS4-MS4 only)

R AENEE: EHELAE R4
Parent’s / Authorized person’s Signature Relationship

K EEEN A GRS DS ERARR TR - WAL, LR > BECEEL -
This form should be submitted on or before the day that the student resumes class after sick leave.
Medical proof certified by a medical practitioner should be submitted for absence of two days or more.
O wHEE =[N LK FRRRFAFR - FEFEXRREL TRTARHL -
In the case of casual leave of THREE SCHOOL DAYS OR MORE, parents are required to submit a
PARENT LETTER and seek approval from the school.
H RSl s CmRe THEE TRA%R  RORHER RIS R 2e PR S SR R
P FR -
After submitting the completed form to school, we will arrange the student to General Office at specific
time and process the early leave according to the parent’s instruction.



