CRAIGHEAD DIOCESAN SCHOOL

Wrights Avenue 
Boarding House Fax:  03 684 2264

Timaru
School Fax:  03 684 2250

Overnight and Weekend Leave Request Form

	OFFICE USE ONLY

Signature Checked:


Travel Arrangements Checked

Comments: 





	Name:  



Departure:
Date 
Time

Return
Date 
Time

Destination:  


Parent’s Signature 


	Type of Leave:
Overnight


Weekend
	Parent/Home

Host

	Signed forms must reach Craighead by the Wednesday preceding leave – unless you are collecting your daughter from Craighead – in which case leave information may be phoned in by Wednesday lunch time and the form signed when you collect your daughter on Friday (Phone 03 684 2253).

	Travel Arrangements

	From Craighead              Time

	
	To Craighead
	Time

	Booking made Yes/No.

Booking number
	
	Taxi
	Booking made 

Yes/No.

Booking Number
	

	
	
	
	
	

	No:
	
	Intercity/Shuttle Bus
	No:
	

	Driver:​​​​_____________________
	Private Car
	Driver: ___________________

	HOST:  Please complete and return to Craighead by the Wednesday preceding leave.

I wish to invite 

to stay with us from 


to
 at the above address.

My travel arrangements for her are:

From Craighead: 


To Craighead



I will take full responsibility for her at all times while she is under my care.

Signed: 


Name:


































































