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INTERNATIONALE SCHOOL ESPRIT

Name student: .
Group:
Name parent: ..
Email Address parent: ...l

Phone number parent: ....................

Asks leave for period:

LEAVE FORM STUDENTS

Start date:

(day)

(month)

(year)

End date:

(day)

(month)

(year)

Total days:  ..........

Reason for the leave:

Approval Principal: YES / NO

Martine Teertstra
Principal DENISE

Piet Mondriaanstraat 140
1061 TN Amsterdam

tel +31 20 4802700
mail info@denise.espritscholen.nl
web www.denise.espritscholen.nl



