
Muslim Converts' Association of Singapore
(Darul Arqam Singapore) 
32 Onan Rd, The Galaxy, S 424484 

DACCnDAYS Student’s Leave of Absence Form 

Student Personal Details 

Name: _________________________________________ 

Class: ___________ 

Leave of Absence Details 

Date: from           /  /  to  /  /  .    No. of Months  ________ 
(start date)  (end date) 

Months affected: 

Jan Feb Mar Apr May Jun 

Jul Aug Sep Oct Nov Dec 

Reason(s): 

Please explain in details: 

1. _________________ 

2. _____ _____ 

 Parent’s Signature  Date 

For Official Use: 

Acknowledgement & Date 

Head (RK/QL) Admin Head Chair Office DA Office 

 Health  Personal  Financial 

 Family  Work  Others: 


