______________________________________
                             District
Last Name,                                 First Name



         Date

LEAVE REQUEST
I AM REQUESTING AUTHORIZATION TO BE ABSENT FROM WORK AS FOLLOWS:

STARTING: 
Date



   Hour




ENDING:
Date



   Hour



PURPOSE:    (Please check as appropriate)

(
 1.  Personal Illness   (if scheduled treatment)


(
 2.
Family Illness

(
 3.
Funeral

(
 4.
Personal Business
(   5.
Vacation




















Signature of Employee


(    Approved          (    Disapproved    
















                  Administrator / Supervisor

Date:  





