MOUNT ST BERNARD
COLLEGE

Weekend Leave - Boarding Students

1. A Weekend Leave Application Form must be completed and signed by the Parent/Guardian and received by
the College by 5pm on the Wednesday prior to the weekend on which leave is required.

2. On request the Weekend Leave Application Forms can be faxed or emailed to the parent/guardian. The
forms can then be returned to the College by fax or email :
Fax: 0740962509
Email: residential@msb.qld.edu.au

3. If the person you are requesting your child to stay with is not on the Visitors List, then a Visitors List Form

must also be completed.
4. Asyou can appreciate there are many students in the Residential College who require weekend leave, so it is
imperative that the Leave requests are received on time, so that they can be processed in a timely manner.

Below is a sample of a completed Weekend Leave Application Form to help you with the process.

January 2011

Mount St. Bernard College

v WEEKEND LEAVE APPLICATION FORM

MOUNT ST BERNARD
colLEGE §

Student Name: Mﬁ \Q‘) & M}ﬁ”) Year: q
I/we request that my/our child be given permission for leave on the following days: Full details are requ ired
Dateout: FRY. 17 413 Datein:_Supl 19 -4 )3 for departure and return.
Time out: 3“30?1\»3 Time in: __ &S - (Of }32 e}

Travel details — Departure & Return (if not provided by the college): w)I P PN
priaie vehhele - Rehurming ia Trans Nerth Bus

-

To be collected from the bus/College by: TJOLIE SEMyTH
(Full name & phone number of the person collecting your . .
child) \ & Both Julie Smith and lan Taylor
To be returned to the bus/ College by: T £ANS  NOATH &US . .
(Full name & phone number of the person returning your must be on the Visitors List.
child)

Contact name, address & phone number of person where your child will spend their leave: v
Name: lewl TeyinR

Address: 777 Nokony ST Epmonion Cameds
Phone Number: Jaay BLI% or D417 456 JR3R

Have you contacted the people mentioned above? Q{‘e’s) No (please circle)

Please note: This Leave Request Form must be submitted to the Residential Office by Spm the

Tuesday prior to leave being requested, ’ : .
All leave is subject to approval by the Heads of Residence. Don’t fO rgEt tosi gnan d pri nt

Submission of this Leave Application Form does not guarantee the automatic approval of your your name an d p hone number.

child’s leave.

Parerit/Guardian Signature\:t'xﬁ Date: V&> A -} R

Parent /Guardian Name: “pmpd THA DEW Contact phone number: O4 2% 123 7~)—f§é
Residential Office Fax Number: 074096 3250

Office use only Date Received: Initial:

Leave Approved: Yes No  Signed:

Date:

R:\AA 2013 Residential\Documents & Procedures\Weekend Leave Form.Docx
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