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ABSENCE REQUEST FORM
Part I to be completed by employee:

Name (print): _________________________________		Date:______________________________


Position:______________________________________		School/Building______________________


Supervisor:_________________________


Date of Absence:_______________________________		(  ) All Day	(  ) Half Day	( )AM  ( )PM


Substitute Required:  (  ) Yes    (   ) No				Time Substitute Required:_____________

(  ) Sick Leave		(  )Professional Meeting		(  )Personal Leave		(  )Vacation

(  )Funeral Leave	
              Relationship to Deceased__________________________________




______________________________________                                            
Employee Signature/Date

_________________________________
Supervisor Signature/Date

______________________________________
Payroll Signature/Date
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