
Meigs Local School District 

Extended Service 

Name:  _____________________________________ 

Position:  _____________________________________ 

School Year:  _____________________________________ 

Days Due:  _____________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

____________________________  _____________________________ 

Principal’s Signature     Superintendent’s Signature 
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