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Statement of Witness

Statement of:-		FULL NAME & JOB TITLE
Of:-			           SCHOOL	
Age of Witness: - 		Over 21
--------------------------------------------------------------------------------------------------------------------

"This statement (consisting of X pages each signed by me) is true to the best of my knowledge and belief and I make it knowing, that if it is tendered in evidence, I shall be liable to prosecution if I have willfully stated in it anything which I know to be false or do not believe to be true"

1. MR/MRS/MS/MISS FULL NAME is/are the parent/s of CHILD FULL NAME who was born on DOB.  He/She is XX years old, a child of compulsory school age and was a registered pupil at SCHOOL during the period XX/XX/XXXX to XX/XX/XXXX.  The pupil lives at HOME ADDRESS which is X miles from the school and select option

2. Describe your school and it’s ethos, to demonstrate your school’s vision.  Your school will have a vision statement that is usually on the school website, so you should be able to copy/paste that here.  If it’s long, just use the parts that are relevant for brevity e.g. the example below is taken from a school’s vision statement but is not the full version. 

‘At SCHOOL NAME, our vision is to develop happy and successful people who accept responsibility, demonstrate determination and act with humility. We have extremely high expectations and are committed to helping every one of our students become the best version of themselves. We offer an excellent standard of pastoral care through staff that work exceptionally hard to ensure our pupils have the very best chance of success.’

3. Give a little background on the pupil, such as when they joined your school and why, and when you started to have concerns re their attendance. There is no need to refer to the pupil by their full name anymore – first name is OK for the rest of the statement.

’PUPIL NAME joined SCHOOL NAME in September 2024 as part of their natural transition from primary school to secondary school. There were immediate concerns around PUPIL NAME’S attendance, as she was sent home on the second day of term due to being sick in school and then did not return’.

4. The Local Authority requires independent schools to send all parents information entitled ‘Norfolk County Council: Independent School Absence Guidance for parents 25 -26’. I can confirm this was sent to MR/MRS/MS/MISS FULL NAME on Click or tap to enter a date..  The purpose of this guidance notice is to remind all parents about the law that requires them to ensure that their child attends school regularly. The Government is clear that no child should miss school apart from in exceptional circumstances and schools must take steps to reduce absence to support children’s attainment. The Government has introduced a single national threshold of 10 sessions (usually equivalent to 5 school days) of unauthorised absence within a rolling 10 school week period. These sessions do not have to be consecutive and can be made up of a combination of any type of unauthorised absence. It also confirms to the parents of children who attend an independent setting, that when addressing unauthorised absence from school a penalty notice will not be issued. However, in line with national guidance, the Local Authority (LA) retains the discretion to prosecute parents under section 444 of the Education Act 1996, which can result in a criminal conviction and fine of up to £2,500 and/or 3 months imprisonment. (Exhibit XX0X)

5. The school’s Attendance policy, which is available on our school website, sets out our approach to tackling school absences due to term time holidays.  

6. On Click or tap to enter a date. school received a leave of absence request from  MR/MRS/MS/MISS FULL NAME. The leave of absence request covered the period from Click or tap to enter a date.  to Click or tap to enter a date..  and the reason provided for the leave was  Summarise the reason provided for the leave .(Exhibit XX0X)

7. On Click or tap to enter a date., the school wrote to MR/MRS/MS/MISS FULL NAME   with a leave of absence response where the school informed them that the absence requested has not been approved and would be marked as unauthorised. The letter also included another copy of ‘Norfolk County Council: Independent School Absence Guidance for parents 25 -26’.(Exhibit XX0X)

or

8. Between Click or tap to enter a date. and Click or tap to enter a date. CHILD FULL NAME was absent from school. The reason provided by MR/MRS/MS/MISS FULL NAME was Summarise the reason provided for the leave 

9. The school did not consider the reason provided to be an exceptional circumstance and the absence was marked as unauthorised.

10. On Click or tap to enter a date., the school wrote to MR/MRS/MS/MISS FULL NAME following the absence of CHILD FULL NAME. School informed them that:

Option 1 (delete as applicable) – Following their child’s leave of absence, MR/MRS/MS/MISS FULL NAME advised us on Click or tap to enter a date. via  Email/T’call/Letter/Verbally/ Other that the absence was due to a family holiday.

Option 2 – Following their child’s leave of absence, we had been made aware that the absence was due to a family holiday because  Summarise the reason provided for the leave  

Option 3 – MR/MRS/MS/MISS FULL NAME reported to the school that the reason for the absence was  Summarise the reason provided for the leave . However, we had since been made aware that the absence was due to a family holiday because  Summarise the information you have which makes you believe the family have been on a term time holiday .  
	
School informed parents that the absences had not be authorised, and that school would be referring this matter to the Local Authority. School invited parents to contact the school if they wished to discuss this matter further and also included another copy of ‘Norfolk County Council: Independent School Absence Guidance for parents 25 -26’. (Exhibit XX0X)

11. School didn’t receive any further communication from MR/MRS/MS/MISS FULL NAME with regards to this matter. 

Or (delete as applicable)

12. On Click or tap to enter a date. The school received communication from MR/MRS/MS/MISS FULL NAME and Please detail and exhibit anything further that you have available. .(Exhibit XX0X)




Signature of Witness:				     		Dated:  

This statement complies with the Criminal Justice Act 1967 S.9; Magistrates Court Act 1980, ss.5A(3)(a) and 5B; Criminal Procedures Rules 2005, rule 27.1



ONCE COMPLETED, ENSURE YOU HAVE DELETED ALL WRITING IN RED AND ITALICISED EXAMPLES, CHECKED YOUR EXHIBITS ARE LABELLED CORRECTLY (STATEMENT WRITER’S INITIALS AND CHRONOLOGICAL NUMBER), AND YOU HAVE SIGNED AND DATED ALL PAGES/SECTIONS. 





Signature of Witness:				     		Dated:  

This statement complies with the Criminal Justice Act 1967 S.9; Magistrates Court Act 1980, ss.5A(3)(a) and 5B; Criminal Procedures Rules 2005, rule 27.1
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