
INABURRA SCHOOL 
APPLICATION FOR 




 
 
 
PART B: TO BE COMPLETED BY THE PRINCIPAL  
 

Following consideration of this application for exemption from attendance, I am/am not (delete 

whichever does not apply) satisfied that conditions exist that make it necessary and/or desirable for 

__________________________________________ (name of student) be exempt from attendance 

at school. 
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