REQUEST FOR LEAVE TIME- TEACHERS
9/1/19 – 8/31/21 Contract

Personal/Sick leave is available in ½ or whole day increments only

Name/ Email:       








 Today’s Date:      

Date of Leave Requested:     

Full Day FORMCHECKBOX 
 

Half Day FORMCHECKBOX 
 

 

PERSONAL LEAVE (4 days)
 FORMCHECKBOX 

Critical illness of a member of the teacher’s immediate family or absence necessitated by the birth of the spouse’s child.
 FORMCHECKBOX 

To attend one’s own wedding or that of siblings or children of the teacher (up to 2 consecutive work days per occurrence).

 FORMCHECKBOX 

To attend high school or college graduation of son, daughter, self or spouse.

 FORMCHECKBOX 

To enable the teacher to change local residence (up to 2 consecutive work days per occurrence).
 FORMCHECKBOX 

To attend mortgage closings and other important business that cannot be conducted outside the regular school day (up to 2 consecutive work days per occurrence).

 FORMCHECKBOX 

To observe up to two (2) recognized religious holidays. (Such leave shall not count against the number of personal leave days.

 FORMCHECKBOX 

Emergency situations

 FORMCHECKBOX 

Leave without pay due to unique circumstances not covered elsewhere 

BEREAVEMENT LEAVE   (5 days per occurrence) 

 FORMCHECKBOX 

Spouse of employee.

 FORMCHECKBOX 

Fiance or fiancée of employee.

 FORMCHECKBOX 

Parent or child of employee or spouse.

 FORMCHECKBOX 

Grandparent or grandchild of employee or spouse.

 FORMCHECKBOX 

Brother or sister of employee or spouse.

 FORMCHECKBOX 

Relative of employee or spouse domiciled in household of employee.

 FORMCHECKBOX 

Other bereavement (1 day per occurrence).
REQUEST APPROVED BY PRINCIPAL:

 FORMCHECKBOX 
 Recommended 





Principal:      
 FORMCHECKBOX 
 Not Recommended) 




Date      
SUPERINTENDENT’S OFFICE 
Date received  
      Employee has used       day(s).

 FORMCHECKBOX 
   Approval for leave granted for       day(s)

 FORMCHECKBOX 
   Request denied. 



Signed:     







Superintendent of Schools

Revised: 3/2021   



                         
