REQUEST FOR LEAVE OF ABSENCE

I request a leave of absence on

(date of absence)

1/2 Day am. Full Day

p.m.

Please check reason for absence:

Sick Day Personal Vacation

In-service/Profession&@evelopment

(official name of inservice/meeting)

CourtesyCoverage

(period) (2 per year- Please list who will sub. You are responsible fo find your own in-house sub.)

Bereavementwo perincident(family only) - spouse/domestigartner children,step-children,parents,

step-parentggrandparentgyrandchild brother,sister,brother/sistem-law, mother/fathein-law, uncle,
aunt,niece,nephewandfirst cousin.Doesthe bereavemerieaverequesgualify underthe definition
identify as"family only"?

Relationship to the deceased

Other

(reason)

SubNeeded: YesO NOO Position/Grade

e-mail address

Signature date
Submit to Mr. Stotts
Administrator Signature date Submit to Mrs. Obert
Submit to Mrs. Smith
Submit to Mr. Waggener
Superintendent Signature date STt ( (Rl Moss

Please submit to your building principal
or supervisor for approval/signature.

Submit to Debbie Roberts Final Submission

APPROVED DENIED
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