Alexander County Schools

700 Liledoun Road
TAYLORSVILLE, NORTH CAROLINA 28681

ACS LEAVE OF ABSENCE REQUEST

Any Absence of five (5) days or more must be processed as a request for leave.
The ACS Leave Request Form must be completed and sent to the Human Resources Department.

Name:

Position(s):

School or Department:

Address:

Street City State Zip Code

There are 2 types of Leave Request, please check which applies:

Leave Request #1 - Requires a Doctor’s Note and FMLA is requested:

[ Medical Leave- Employee’s Own Serious Health Condition
Reason for Leave:
Worker’s Comp: yes no

[ Family Leave- To Care for a Family Member
Relationship of employee to family member:
Health Condition of family member:

[ Maternity Leave (Birth or Adoption)
Expected Due Date/Adoption Date:

[ paternity Leave
Expected Due Date:

] Disability Leave

Leave Request #2 —Requires Additional Information, but no FMLA is requested:

[ military Leave: Please attach a copy of orders or supporting documentation.

1 Personal Leave: Please give Explanation:

[ Educational Leave: Please attach a Letter of Intent.

[ Medical: Please give Explanation: (attach Dr.’s Note)

[ Other: Please give Explanation:




Alexander County Schools

700 Liledoun Road
TAYLORSVILLE, NORTH CAROLINA 28681

Expected Dates of Leave:

Start Date: End Date:

Benefits | wish to use in accordance with State Board of Eduction Guidelines:

Accumulated Sick Leave

Accumulated Annual Leave

Bonus Leave

Advanced Annual & Sick Leave (remaining days that would be earned this school year)
Twenty Day Extended Sick Leave (Certified personnel only)

Personal Leave (Instructional —Certified personnel only)

Voluntary Shared Leave (Prior approval needed, leave donated by Co-Workers)

Paid Parental Leave

Unpaid Leave

H0obooo

Employee’s Signature* Date Supervisor’s Signature Date

*If you are ineligible for a protected leave, you may be responsible for a portion or all of your insurance
premiums.
For Benefits Department Use Only
FMLA Qualified: yes no Hire Date:
Effective Date of FMLA: FMLA Return to Work Date:
Parental Leave Start Date: Parental Leave Return to Work Date:
Notes:




