
JNANODAYA 

SCHOOL 

Bull Temple Road, Shankara Park 

Shankarapuram, Bangalore – 04. 

 

To, 

 The Principal 

 

Sirs, 

 

 Please mark leave for my ward for the days noted below: 

 

Name of the Student :………………………….. 

 

Class and Section :………………………….. 

 

Date on which leave is required: From__________ To__________ 

 

Reason________________________________________________ 

 

 

 

 Thanks, 

      Yours faithfully, 

 

 

 

Date:               Parent’s Signature 
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