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STUDENT'S LEAVE APPLICATION FORM 

 

From: 

Mr. __________________________________ 

F/o __________________________________ 

Class ____________ Sec _________ Admn No: ___________ 
 

To: 

The Principal 

India International School 

 Mangaf 

 

Dated: 

Dear Sir, 

I Mr. ________________________________ father of _________________________________________ 

Studying in class ____________ sec _________ request you to grant leave for my ward  

from ____________________ to _______________________. 

 

Reason for leave: ______________________________________________________________________ 

Thanking you in anticipation 

Yours faithfully 

 

 

------------------------------------          


