NESAMONY MEMORIAL CHRISTIAN COLLEGE, MARTHANDAM - 629165
STUDENT LEAVE FORM

No. Date :
Namge of the Student :

Department :

Clags $ Role No. :
Natuwe of Leave : leave /| Medical / On Duty
Dato(g) of leave / OD reguired

Reagon for Leave | natuwre of OD
(For medical oave, Medical certificate
should 6e attacked)

Signatuwre of the Studont

Signatiee of the Parest/Guandian

Name & Signatwee of the Staff
assigred duty (for OD only)

Racommended /| Not Recommeonded

Student counselor Class-in-Charge Head of theDept. Vice-Principal

NESAMONY MEMORIAL CHRISTIAN COLLEGE, MARTHANDAM - 629165
STUDENT LEAVE FORM

No. Date :

Name of the Student :

Deopartmont :

Clags : Roéé No. :

Natwe of leave : leave /| Medical | On Duty
Dato(g) of leave / OD reguired |

Reagon for Leave / nature of OD
(For medical ocave, Medical certificate
shoutd 6a attacked)

Signatuwre of the Studont

Signature of the Parent/Guandian

Name & Signatwe of the Staff
assigned duty (for OD only)

Recommended /| Not Recommendod

Student counselor Class-in-Charge Head of the Dept. Vice-Principal

For office use only :
Leave/OD entered in the Master attendance Register

Attendance-in-charge

For office use only :
Leave/OD entered in the Master attendance Register

Attendance-in-charge

kNote : Please return this leave / OD form to the Department after the entry )

kNote : Please return this leave / OD form to the Department after the entry




