
                                   SEABROOK PRIMARY SCHOOL 

Extended Family Leave Registration Form 

Students Name:  ………………………………………………………………………………… 

Grade: …… ………………………………………………………………………………………… 

Reason:  ………………………………………………………………………………………….. 

………………………………………………………………………………………………………….. 

Start Date:  ………………………………………………………………………………………. 

Return Date to School:  ……………………………………………………………………. 

Parent Signature ……………………………………………………………………………… 

Office Signature:  ………………………………………………………………………………. 

 


