
 

 

 

 

2026 Application for Study Release  
 

Name: __________________________________________________ 

 

House: ___________________ Tutor: ____________________ 

 

 

Study Release Days and Lessons requested: 

 

Mode of transport to and from school: ____________________________ 

 

I have read the conditions of Study Release and agree to comply with the conditions. 

 

Student Name:  ______________________________________ 

 

Parent/Guardian:         YES  NO    ______________________________ 

 

Tutor:            YES  NO    ______________________________ 

 

Head of House:          YES  NO    ______________________________ 

 

Approved:            YES  NO    ______________________________ 

Head of Senior Students 
 

You will be notified by your HoH once your application for study release has 
been approved. 

 

Date:                              _________________ 2026   

DAY 
LESSONS 

1 2 3 4 5 6 7 8 

Monday         

Tuesday         

Wednesday         

Thursday         

Friday         


