MT. HEALTHY CITY SCHOOLS

Emergency Personal Leave Application

Date:

To: The Superintendent

This is to request emergency personal leave of

(Number of days / Yaday / % day)

for the following date(s):

The reason(s) is(are) listed as follows:

Signature of Employee

Printed Name

School/Building

Superintendent Approval

**Note: For personal leave to be taken after May 1st of each school year, days before or after holidays, and/or to take 3 days in

a row, reasons must be submitted to the Superintendent for approval. See personal leave guidelines for additional information.**
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