Instructions:  Click on the field and complete all fields except name of substitute, sign and put in Principal or Superintendent’s mailbox.  If calling in sick, Principal and Bookkeeper will start form and leave top portion in your bin for signature.  Put signed form in Principal’s mailbox.  
CERTIFIED STAFF LEAVE OF ABSENCE REQUEST
Employee’s Name      
Date(s) of intended absence      

Reason for absence:       FORMCHECKBOX 
 called in
 FORMCHECKBOX 

Illness

 FORMCHECKBOX 
Personal

 FORMCHECKBOX 

Bereavement  FORMCHECKBOX 
Professional

  

 FORMCHECKBOX 
School Activity (Please specify)

 FORMCHECKBOX 
Other (Please specify) 








     
Will be gone:
      FORMCHECKBOX 
Full Day

 FORMCHECKBOX 
½ day:   FORMCHECKBOX 
A.M.
  FORMCHECKBOX 
 P.M.



     



        ________________________
                   Date of Request                                         Employee Signature

Approve/Disapprove: _____________________________________    ______________





         Signature of Principal                               Date

(For Office Use)
NOTICE OF SUBSTITUTE TEACHERS
Employee Absent:       

Date(s) of Absence:                  and/ or Number of Days Absent:      
Name of Substitute:       
Substitute’s Signature: ______________________________________________________

