LEAVE REQUEST FORM
	Employee Name:   _____________________________    Date: __________


Total - Leave – Hours ____  Days ____
Please check one:


Professional: 
_____

Bereavement: 
    _____



Personal:      
_____

Sick:

    _____

Leave Dates:     From: ______________  through  _____________




            Month/Day/Year

           Month/Day/Year

Provide substitutes name before turning in Leave Request Form: _________

_________________________________________________________________

Additional details/information: ________________________________________

_________________________________________________________________

Employee’s Signature _________________________________________









______approved









______denied

Approved By:

____________________________________________________

____________

Principal Signature







                             Date









Original – employee’s file










Copy - employee



**For Approval please submit Leave Request Form – 5 working days prior to leave

******You will be notified when your request has been approved ********


4/07/08













