Request For Leave
	Name:
	     

	Today's Date:
	     

	Date of Absence:
	     

	Time of Absence:
	     


	 FORMCHECKBOX 

	Sick Leave
	 FORMCHECKBOX 

	Professional Leave

(Granted by Mr. Paschal or County Office ONLY.

YOU must supply a
	 FORMCHECKBOX 

	Vacation (12 month employee)

	 FORMCHECKBOX 

	Personal Leave

(5 day notice

is necessary)
	 FORMCHECKBOX 

	SUB CODE  for approval 

of professional leave -
	 FORMCHECKBOX 

	Other (i.e. religious reasons, jury duty - see Lynn Driver BEFORE

leave is taken)


	Reason for Absence:
	     


	Substitute Preference:
	     


	
	
	
	


	Approval:
	
	Approval Date:
	     


