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All requests must be submitted to the employee’s principal or immediate supervisor. Except in cases of extreme emergency, the employee’s principal or immediate supervisor must be notified in advance of all absences. This form must be completed, received in payroll, and approved for you to be paid for the time taken below. MUST BE COMPLETED IN BLUE OR BLACK INK.
Employee #:      
 
Name:      

Work Site:      

Date(s) of Absence: From:      

Through:      

# of Work Days Involved:    

 FORMCHECKBOX 
 Classified Administrator  
 FORMCHECKBOX 
 Certificated Administrator 

(Administrator use only. Check one)

I hereby request leave be granted as checked:

 FORMCHECKBOX 

Personal Time Off (without compensation)


Explain:      

 FORMCHECKBOX 

Bereavement (Article 12.2 Collective Bargaining Agreement)


Relationship of deceased:      

Residence of deceased:      

 FORMCHECKBOX 

Personal Necessity (Article 12.3 Collective Bargaining Agreement) Please note: If you do not have enough sick leave to cover personal necessity time taken, time will become PTO (personal time off without pay). 


(7 days max, 3 of which can be Discretionary)

 FORMCHECKBOX 

Extension of bereavement leave 

 FORMCHECKBOX 

Appearance in court as litigant or witness (attach copy of subpoena)

 FORMCHECKBOX 

Serious illness in employee’s immediate family - Explain:      


 FORMCHECKBOX 

Accident involving property or member of the employee’s immediate family


Explain:      


 FORMCHECKBOX 

Imminent danger to home and property - Explain:      


 FORMCHECKBOX 

Parental Leave (birth or adoption) - Explain:      


 FORMCHECKBOX 

Discretionary (Article 12.3.3.7, max 3 days) 


      



Employee’s Signature 

Date

	 FORMCHECKBOX 
 Approved

 FORMCHECKBOX 
 Disapproved


Principal/Supervisor Signature


Date
	
	 FORMCHECKBOX 
 Approved

 FORMCHECKBOX 
 Disapproved


District Administrator

Date
	
	Payroll Use Only


 hours/days of 

taken on 

Total for school year: 



Distribution: Original - to Payroll for District Office Approval ( 1st Copy - Supervisor ( 2nd Copy - Employee

