
 

 

REQUEST FOR CATASTROPHIC RESERVE DAYS 

(BAS-SB-1) 

 

Date:___________________________ 

 

Employee Information 

 Name:________________________________________________ 

Address:______________________________________________ 

City/State/Zip:_________________________________________ 

 

Work Location: 

𑂽High School 

𑂽Middle School 

𑂽Elementary School 

 

Requested number of days:______________________________ 

 

Rationale for request:________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

(You may use back of form for further information) 

 

 

 

 

 
(For Office Use Only) 

 

Association 

Byron EA President___________________________________ 

Date_______________________ 

 

District 

Superintendent_______________________________________ 

Date_______________________ 
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