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APPLICATION FOR EXTENDED LEAVE 

PART A: Student Details 

Once you have completed and signed this application, please return this form to the 
Student Services Officer (SSO) or email absent@redbendcc.nsw.edu.au  

Student’s First 

Name: 

Student’s 

Surname: 

DOB: Grade: 

Student Address: 
Postcode: 

Dates of Extended Leave Applied for 

Date of Prior Extended 
Leave from: 

to: 

Number of School Days: 

Reason for Application: (please tick one box) 

☐ Travel ☐ Other (please provide details below):

If Other, please provide details below: 

If applying for leave for travel reasons, relevant travel documentation such as an e-ticket or 

itinerary (in the case of non-flight bound travel within Australia only) must be submitted 

with this application. 

☐ Travel / other relevant documentation attached

mailto:absent@redbendcc.nsw.edu.au
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Parent / Carer Details 

First Name: Surname: 

Phone No.: 
Relationship to 
Student: 

Address: 
Postcode: 

Declaration / Acknowledgement 

As the parent/carer of the student names above, I hereby apply for a Certificate of Exemption from 
attendance at school, under the Education Act 1990. I understand that if the exemption is grant: 

• I am responsible for their supervision during the extended leave period

• The extended leave applies only for the period specified

• The extended leave is subject to the conditions listed on the Certification of Exemption

• That only one (1) application for extended leave for travel will be approved in a two (2) year
period

• The extended leave will count towards my child’s absences from school

I declare that the information provided in this application is, to the best of my knowledge and belief, 
true, accurate and complete. I acknowledge that if any information is later found to be false or 
misleading, any decision made in relation to this application may be reversed. I also understand that 
failure to comply with any conditions of the exemption may result in the exemption being revoked. 

Signature of Parent / Carer 

Signature: Date: (DD / MM / YYYY) 
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Part B: TO BE COMPLETED BY THE STUDENT SERVICES OFFICE (SSO) 

Details of Prior / Current Exemptions or Applications for Extended Leave 
(if applicable) 

Date of Prior / Current 
Exemption from: 

to: 

Number of School Days: 

Copy of Prior / Current Certificate of Exemption Attached: (please tick one box) 

☐ YES ☐ NO

Part C: TO BE COMPLETED BY THE PRINCIPAL 

The Application for Extended Leave for 

☐ Travel

☐ Other

is: 

☐ Approved

☐ Unapproved

Additional Information (if required). If the application is declined, please outline the 

reason below: 

Principal’s Name: Mr Stephen Dwyer 

Signature: Date: 
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