
 
 

School District 145 – Waverly Leave Request Form  
 

___Eagle  ___Hamlow   ___Intermediate  ___Middle School  ___High School 
 

Staff Member_________________________________________Date_______________ 
 
Date(s) of Leave _________________________________________________________ 
 
Type of Leave  (check one)  
 
______Professional Growth                                                ______Sick Leave  
______Leave w/o Pay (Superintendent approval only)      ______Personal Leave  
______Funeral Leave                                                          ______Other 
______FMLA (Superintendent approval only)   
                                                                    
Hours (check one)  _____8-4  _____8-12  _____12-4  _____ other  (please indicate time)  
 
Reason for absence _______________________________________________________ 
 
Substitute Preference______________________________________________________ 
 
 
 
                     Employee Signature ____________________________________________ 
 
                     Principal Signature _____________________________________________ 
 
 
 
Substitute Hired __________________________________________________________ 
 
Hours Hired _________ 
 
 
 

Original to Central Office and Copy in Building  
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