
STUDENT PROTRACTED LEAVE  
APPLICATION REQUEST 

Date :  
 
From, 
 
Name of Parent / Guardian :_______________________________________________________________________ 
 
Name of Student  :_______________________________________________________________________ 
 
Grade    :__________________________________ Division : ____________________________ 

To, 
The Principal 
Maharshi Vidya Mandir, 
Puducherry 
 
Dear Sir / Madam, 
 
I request you to kindly excuse my son’s / daughter’s absence from school for the period of days 
 
from   to  because ______________________ 
 

_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Thanking you, 
 
Signature of Parent / Guardian       Received by MVM Authority 
 
           Date :  
 
Class Teacher’s Comments  : _________________________________________________________________ 
 
 
Principal’s Comments  :__________________________________________________________________ 
      

Parents Please Note : 
 
 1.  Parents are hereby informed that children may find it difficult to cope up with the curriculum covered  
      during  his / her absence in event of protracted absence and this may entail both parents/ children to put in 
      extra  effort to cover up on missed lessons. 
 
 2.  Transport facility will be discontinued for the period mentioned and will recommence on the date when the  
       Student returns as mentioned in your request. 


