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Institute of Health, Social Care & Psychology

AUTHORISED ABSENCE

(This form should be submitted to authorize absence of less than 5 days for medical/dental appointments 

and other unavoidable commitments.)

For absences of more than 5 days please complete & submit Temporary Leave of Absence request form to Registry Services
NAME

___________________________________      
Seconded Student   Yes/No

   (delete as appropriate)

INTAKE
____________________________________________________________________

REASON FOR ABSENCE _________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

DATES         
FROM   __________________________          TO ___________________________

STUDENT SIGNATURE   _________________________________________________________

AUTHORISED BY _______________________________________________________________

Personal Tutor/Programme Leader/Lead Practice Facilitator                                             (signature)

DATE      ____________________________


Please complete and attach to Placement Attendance Sheet when submitting to Practice Facilitators
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