
MADRASAH ZEENATUL ISLAM 
www.madrasahzeenatulislam.co.uk 

 
HOLIDAY REQUEST / ABSENCE FORM 

 
Name of Pupil:  Class:  

 
Period of Absence: (Days / Weeks)  

Start Date:   End Date:  

Return Date:     
 

Reason for Leave:  

  

  

 
Parents Name:   Date Requested:  

Parents Signature: 
    

 

Principals Signature: 
  

Date: 
 

 
Email:enquiries@madrasahzeenatulislam.co.uk 

Tel: 024 7622 2774 
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