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Full name of pupil

Boarding house

I request permission for my child to be absent from the boarding house on the following dates:

Name(s) of host

Your full address

Address line 2 

Address line 3 

Town

Telephone number of host

Post code

Email address of host

Request for Absence - Overnight (Parental Form)

On this/these date(s) my child will be staying with the following person(s):



Request for Absence - Overnight (Parental Form)

Full Name

Signature

Date

I accept full responsibility for my child’s health and safety from the time that they leave the house until their return. 
I understand that during this period they are not allowed to visit any of the College boarding houses.

Please ensure this form is completed, signed and returned to the relevant houseparent by the Thursday evening prior to 
the requested absence. The houseparent and/or Head of Boarding reserve the right to deny the boarding pupil’s request. 

My child will leave the boarding house at (time):

On the (date):

My child will be travelling to this location by the following mode of transport:

My child will return to the boarding house at (time):

On the (date):

My child will be returning to the boarding house by the following mode of transport:
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INDEPENDENT EDUCATION, DAY AND BOARDING, 
FOR BOYS AND GIRLS AGED 3-18 YEARS

Filey Road, Scarborough,
North Yorkshire, UK,

YO11 3BA
Tel: +44 (0)1723 360 620

Email: admin@scarboroughcollege.co.uk
www.scarboroughcollege.co.uk
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