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LEAVE REQUEST FORM
SUPPORT PERSONNEL

Date of Requested Leave 





Circle type of leave as per Item XIV in the Negotiated Agreement.  If business leave, indicate nature of business.  If professional leave, please describe.

Business Leave
Sick Leave
Bereavement Leave
Personal Leave

Professional Leave

Previous Substitutes 











Support Person







Date

AUTHORIZATION:
Approval 


Disapproval 


Comments 













Principal








Date

Approval 


Disapproval 


Comments 













Superintendent







Date

Note:
State Law – If absence does not qualify for any of the designated leaves or if leave is exhausted, 1/180 of the salary will be deducted for each day absent.

