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ިދ އުމަށްިހުއްދައަށްިއެދޭިފޯމްިށިްިށނުްިބޭރަިވަރުންިރަިދަރ ި

Student Request Form for Permission to Leave the Island 

 
ިޢލުުމާތުދަރ ވަރުގެިމަ

Student Details 
ިދަރ ވަރުގެިނަން:

Student Name: 
ި

ިއެޑްރެސްި:
Address: 

ި

ިޑްި:ގްރޭ
Grade: 

ިއ ންޑެކްސްި:ި
Index: 

ި

ި
ިދަތުރުގެިމަޢލުޫމާތުި

Travel Detailsި

ިރށަުންިބޭރަށްިދާިސަބަބުި:
Reason for Travel: 

ި

ިރށަުންިބޭރށަްިފުރާިތާރީޚް:
Date of Departure: 

ި

ިތާރީޚްި:ިދަރ ވަރަށްިސްކޫލށަްިނ ކުމވެޭނެ
Date of Return to School: 

ި

ިބެލެނ ވެރ ޔާގެިނަންި:
Name of the Guardian: 

ި

ިސޮއ ި:
Signature: 

ިތާރީޚްި:ި
Date: 

ި

 
ިގެިބނޭުމަށްސްކޫލްިއ ދާރާ

For Office Use Only 
ިށްިރށަުންިބޭރށަްިދ އުމަށްިހުއްދަިދ ންިފަރާތުގެދަރ ވަރަ

Permission granted by 
ިނަން:

Name: 
ި

 މް:މަޤާ
Designation:ި

ި

ިސޮއ ި:
Signature: 

ިތާރީޚްި:ި
Date: 

ި

ި
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