
 
 
 
 

 
 
 
 

                  Absence/Leavers Form 
 

Student Name:________________________________ Room number:_____________________ 
 
Student Name:________________________________ Room number:_____________________ 
 
Student Name:________________________________ Room number:_____________________ 
 

Please tick one option 
 

Holiday/Special Leave 
 
The above students will be away from QPS: 
 
From (last day of attendance)________________ to (first day back)________________________ 
 
Contact email while away:_________________________________________________________ 
 
Reason:_______________________________________________________________________ 
 
Signed:__________________________________ Date:____________________________ 
 

Leavers 
 
The above students will be leaving QPS on (last day of attendance)______________________ 
 
We will be transferring to (School name):_____________________________________________ 
 
We will be going overseas (Country):________________________________________________ 
 
Forwarding address:_____________________________________________________________ 
 
Signed:__________________________________ Date:____________________________ 
 

Office Use:   Library   Classroom teacher/s  Principal and file 
   

Records to Office (date)________________ Records sent:________________ 

Queenstown Primary School 
20 Robins Road, Queenstown 

Phone (03) 442 9120 Fax (03) 442 9543 
Email admin@queenstown.school.nz 

Web www.queenstown.school.nz 

mailto:admin@queenstown.school.nz
http://www.queenstownschool.org/

