Dallas County Board of Education
Leave Request Form

Central Office Staff

Professional and Support

Name:  





                   Date: 





Type of Leave Requested         ⁫ Personal     
⁫ Vacation

Date(s) of Leave Requested    

/
/
 through   Total No. Days: _ __






/
/

         
                                                 ___/___/____ through                                                 

                                                  ___/___/____

_________________________________

Employee’s Signature

Your leave request has been

⁫    Approved        ⁫    Rejected

Reason: _____________________________________________________________

_____________________________________
              _____________


Immediate Supervisor’s Signature




Date

Your leave request has been

⁫     Approved        ⁫     Rejected

Reason: _______________________________________________________________
 _______________________________
        _______________________________

 Superintendent’s Signature


        Date
Note:  Vacation Leave should be requested at least 10 days prior to the date of vacation, and Personal Leave should be requested at least 5 days prior to the date of leave, unless there are circumstances which dictate shorter notice.

