
INTERNATIONAL SCHOOL ALMERE 

THE NETHERLANDS 

 

Application request extraordinary leave 
 

 

The undersigned (father, mother guardian) requests: 

 

Name Student: _________________________________ 

 

Date of Birth: __________________________________ 

 

Year: _____________________________________________ 

 

    Requests permission for extraordinary leave in the period: 

 

 

From _________________________ to __________ 

 

 

 

The reason for this request: 

 

 

 

  

 

Name applicant: _______________________ 

 

Adres: _______________________________ 

 

Postcode: _____________________________ 

 

Place:  _______________________________ 

 

Telefoon:  __________________________ 

 

Email:  _________________________(for reply) 

 

Date:  __________________________   

 

 

Signature: ________________________________________ 

 

 

 

Confirmation Director:   is allowed  /  is not allowed 

 

Signature:       

 

Motivation: 

 


