Grace Valiey Indian School Al- Ain

Application for Long Leave

Name of Student

Class& Division e LSS Reg NOt womeecmee

Name of Parent : = —_—

Contact No : 050--- - ameme()3 e —

Reason for Leave T e S

Duration of Leave : from--—omoeemem 1 S SR

Fee dues (If there is any) e o S S S oo

X do hereby confirm that the information given above is correct and I will not ask for any
Fee concession for the Leave Period.

| D — Name and signature of Parent: -




