
 
 

 

 

 

 

 

TO WHOM IT MAY CONCERN 

 

FULL NAME: 

 

SCHOOL ADDRESS: 

 

 

 

 

 

This is to confirm that the above named has permission to be absent 

from school to perform in forthcoming production. 

 

Production: …………………………………………………………………………………………… 

 

Dates: …………………………………………………………………………………………………… 

 

School Stamp Here 

 

 

 

 

 

HEADTEACHER SIGNATURE …………………………………………………………………… 

 

HEADTEACHER NAME: ………………………………………………………………………….. 

 

DATE………………………………………………………………………………………………………. 
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