
REQUEST FOR UNIFORM PASS 
 

 
Liverpool Girls’ High School 

REQUEST FOR UNIFORM PASS 
 
 
Student’s Name:   First Name: ..............................................    Family Name:  .......................................................... 

Year:  ..............  Roll Class:  ........................ Roll Teacher:  ........................................................... 

Items:  ............................................................................................................................. 

Reason for being out of uniform:  .................................................................................... 

......................................................................................................................................... 

Parent / Caregiver signature:  ............................................................. 

Date:  ............................................ 
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