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Employee name:
Building: WLC FRES LCS SAU
Today's date:

Check the category for which you are submitting this form:

Request for Personal day(s) 
Date(s):

Substitute necessary? Y N

Request for Prearranged sick day(s) 
Date(s):
Reason:

Substitute necessary? Y N

Request for Vacation or Field trip
Date(s):
Reason:

Substitute necessary? Y N

Employee signature:

Submit this form to your supervisor
Approved: Approved:
Not Approved: Not Approved:

Supervisor Date Superintendent Date

Wilton-Lyndeborough Cooperative School District
School Administrative Unit # 63

192 Forest Road
Lyndeborough, New Hampshire 03082

603-732-9227

REQUEST FOR LEAVE DAY(S)
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