
Per TBJUSD/TBTA Contract Article VII Paid/Unpaid Leaves: The signed Absence Affidavit shall be completed and 
returned to the District within three (3) days of the unit member’s return to work. 
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TULELAKE BASIN JOINT UNIFIED SCHOOL DISTRICT 
 

ABSENCE AFFIDAVIT FOR 
 

 CERTIFICATED PERSONNEL 
 
I, _________________________________________, do hereby swear/affirm that my absence on 

__________________________20_____, was, or will be, due to the following cause: 

 
(   )  SICK LEAVE - PERSONAL ILLNESS OR ILLNESS/INJURY INVOLVING  

IMMEDIATE FAMILY (Defined in the TBTA contract pages 7 & 8) These days  
of absence are to be charged to my accumulated sick leave. (1/2 day increments ONLY)  
(Certificated Ed Code, Sec. 45191)  Number of days used this year: _____ 
 

(   ) PERSONAL NECESSITY LEAVE  (Defined in the TBTA contract pages 8 & 9) 
These days of absence are to be charged against my accumulated sick leave.   
Reason: ____________________________________ Number of days used this year: _____   

 
(   ) PERSONAL “NO TELL” DAYS (3)  (Defined in the TBTA contract page 9)  This day of  

absence is to be charged against my accumulated sick leave.  If absence extends a holiday, must 
have a confirmed substitute and appropriate lesson plans available. 
 

(   ) INSERVICE INCENTIVE DAY  (Defined in the TBTA contract page 29)  Maximum of  
3 days per calendar year. These days will not be deducted from accumulated sick leave and there 
is no carryover.  Number of days used this year: _____ 

 
(   ) DEATH IN MY FAMILY  Relationship: ___________________________ These days of  

absence are to be charged to my Bereavement Leave.  (Certificated Ed. Code, Sec. 44985) 
 
(   ) PERSONAL BUSINESS  (Defined in the TBTA contract page 9) Must have prior  

approval of your administrator.  These days of absence are to be deducted from my salary.  
(Certificated Ed. Code, Sec. 44981) 

 
(   ) JUDICIAL LEAVE  These days are not to be deducted from my salary.  Any remuneration 
   received by the employee must be submitted to the office of TBJUSD excluding mileage, 
 lodging, meals, parking etc.  Employee is not to be paid more than his/her regular daily salary. 

 
(   ) INDUSTRIAL ACCIDENT OR ILLNESS  These days of absence to be deducted from my 

Industrial Accident or Illness Leave.  (Certificated Ed. Code Sec. 44984) 
 

(   ) SCHOOL BUSINESS:  (   ) Workshop   (   )  In-Service   (   )  Other: ___________________ 
 
Approved Site Principal: ____________________________ Employee Signature: ____________________ 
 
Approved Superintendent: __________________________ 
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