MEADOWS VALLEY SCHOOL DISTRICT #11

ABSENCE REQUEST FORM

Employee Name:

________________________________________________

Date(s) of requested leave:
__________________________________________

Full Day:  ______________Half Day:  ________________Time:  ________________

Reason for Leave:


_____

Bereavement


_____

Personal Leave


_____

Professional Leave




Title of Training:  _____________________________________


_____

Medical/Sick


_____

Other

This leave:


_____

Will require a substitute




Substitute preference:  _______________________________


_____

Will be covered in house


_____

Will not require a substitute

_________________________________________

________________________

Employee Signature




Date

_________________________________________

________________________

Principal Signature




Date

This leave request has been approved.  Your substitute will be:

________________________________________________________________________

