Sam Rayburn ISD

                                                                      Employee Leave Form

	Employee Name:
	


	Date of Application:
	


	Date of Leave:
	


	Charge To:
	 FORMCHECKBOX 
  Local Personal Leave (Maximum of Two days per year – 8 hours per day)

Hours Used_______________

 FORMCHECKBOX 
  State Personal Leave 

Days Used________________

 FORMCHECKBOX 
  **No Charge – School Business




	**Explanation:
	


(Please explain school business)

	Substitute:
	


Date Approved: 








Employee’s Signature:









Principal’s Signature:









