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Application to Withdraw Sick Leave Bank Days
[bookmark: _GoBack]I hereby certify that I am a participating member of the Henry County Schools Sick Leave Bank.  I have read and understand the conditions under which the bank is established, operated and maintained as outlined in Policy GCBD-R of the Henry County School’s policy manual. 
 
I am requesting the use of  	 	 	 sick leave days.  Attached is a physician’s certificate stating the nature of the illness and the approximate number of days that I will need to be absent. 
 
 
______________________________________________ 	 	 	 	 	 
Member’s Signature 	 	 	 	 	 	 	 	Date 
 
 
 
For Office Use Only 
 
	Year 	Days Requested 	                  Days Granted 	                           Days Used 	 	 
2019-2020 
 	 	 	 	 
2020-2021 
 	 	 	 	 
2021-2022 
 	 	 	 	 
2022-2023 
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2025-2026 
 	 	 	 	 
2026-2027
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