
Extended Leave of Absence Request
Rearing a Preschool Child

Child’s Name Child’s Birthdate

_____________________________ _____________

_____________________________ _____________

_____________________________ _____________

_____________________________ _____________

Please specify one of the following:

❏ Remainder of the School Year ________________________

❏ Following School Year ______________________________

________________________________________ _______________________
Employee Signature Date

________________________________ __________________
HR Director Date

____________ Approved ____________ Unapproved


