
Siuslow School District
Bus Driver's Leove Reguest Form

Nome School

Dote(s) of Total hours

Sub Needed For: AM P Mid

Type of Leove:
CheckOne

Explonotion (where indicoted):

Sick LeovelFMLA (015) See FMLA note below

Fomily Illness/FMLA (018) List Relotionship of Fomily Member

Personol Leove (ot6)

Bereavement (017) List Relotionship of Fomily Member

Jury Duty (020) - submit copy of jury duty check to poyroll

Professional Leave (022) List Activity
Militory Leove (035)

Assoc iot io n Lesv e (024)

Workers Compensotion (025)

Employee's Signcture Dqte

Supervisor's 5ignoture Dote

* If F,II\LA leove is requested, contoct Pom in the District Office 30 doys in
odvonce of reguested leove to stort F,I^LA opprovol Process.

1t31t2023


