Requesting Days from the LEA Sick Bank
It is the responsibility of the LEA president to advise the requestor within 72 hours of approval or no approval and this form is submit to the district office.

Date of request:____________   Number of days requested:_______
              5 days per request is allowed with a max of two separate requests

Name of teacher requesting days from the sick bank: (print name)

_____________________________________________________

Signature of teacher requesting days from sick bank:

_____________________________________________________
REQUESTORS NEEDS TO FILL IN THE TOP PORTION AND SUBMIT THIS FORM TO THE  LEA PRESIDENT OR BUILDING REPRESENTATIVE.  REQUESTS EITHER GET AN APPROVAL OR  A DENIAL AT THE NEXT MONTHS LEA EXE BOARD MEETING.	


Total amount of sick days in the sick bank: BELOW IS FILLED IN BY LEA PRESIDENT

Before transaction _____   If approved,  after transaction_____

LEA approval:_____ yes	____ no

If no, why?______________________________________________
_______________________________________________________
_______________________________________________________

Signature of President:___________________________________

Signature of Secretary:___________________________________

Date:___________________________________________________

Submitted to District Business Office _______________________

_______Copy submitted to LEA Secretary on ________________
												        Date
Revised Spring 2018
