	Tainan Municipal East District Shengli Elementary School 

 Form of Asking Leave of Absence(請假單)

	Grade/Class
	
	Number
	
	Name
	

	Reason
	( School  Activity(公假)            (Sickness   (病假)

(Personal (事假 )                  (Others  (其他

	Hours of leaving
	From:                                  

             ( Month)     (Day)        (year)
  To:           ( Month)     (Day)        (year)

	 from  _____: _____ (am./p.m.) 

 to    _____: _____ (am./p.m.) 



	Days of leaving
	
	

	 Principal
（ 校長）
	
	Director of Students Affairs Division  
	
	Chief of Disciplinary   
	
	 Home Room Teacher
	

	 Parent’s Signature                                                   Date:____/____/__________ (mm/dd/yyyy)


Note: 1. Please attach related documents. 
     2. Please notify Curriculum Division.  If you are a homeroom teacher, please notify Students Affairs Department as well.
