
THE HERITAGE & AUTONOMOUS INSTITUTION 

KANYA MAHA VIDYALAYA, JALANDHAR 

 

Name : …………………………………………………………………….……………………… 

Father’s Name : …………………………………………………………………………………. 

Class : ………………………………………………Roll No.…………………………………… 

Address ……………………………………………………………………………………………… 

Phone No. ………………………………………………………………………………………….. 

E-mail Id : ………………………………………………………………………………………….. 

Leave From: …………………………………..  TO ……………………………………………... 

No. of Days: …………………………………………………………………………………………. 

Reason: ……………………………..………………………………………………………………………………… 

 

Signature of Student : ……………………………       Parent’s Signature : ………………………… 

Details of Documents/Proofs  

(If Attached)                                                

                          Class Incharge Signature 

For Office Use Only :  

Recommended/ Not- Recommended 

 

Student Welfare Incharge 

PRINCIPAL 

LEAVE APPLICATION FORM (STUDENT) 


