Cover Request Form – to be used for all planned cover

Cover for (name):
Day(s) and Date(s):
Absence approved by HoF/HoD: (signature)
Reason for cover:
If training, please complete the following:
Outline of training/course:

Cost of training?                                         Budget from which payment is being made?
How does planned training link to whole school T&L priorities?	

Outline intended impact?


Cover required:
	Period
	Details – please provide class requiring cover eg 10 En/1

	Am guidance time
	

	1
	


	2
	


	3
	


	4
	


	5
	


	6
	


	Pm guidance time
	



To be completed by VDE
Approved by SLT: ……………………………………………..
Teacher informed: 
[bookmark: _GoBack]Absence logged on SIMS :
Cover planned:

