
Request	to	be	absent	from	Work	Location	

General	Information	and	Instructions	
This	form	must	be	completed	and	approved	PRIOR	to	absence	from	the	work	location.	Refer	to	Professional	Agreements	
for	detailed	information.	

Types	of	Leave	
(X.A.D)	Professional	Leave	Professional	Leave	Professional	leave	for	all	employees	is	defined	as	any	absence	on	district	business	or	
approved	professional	development	activity	which	involves	absence	from	the	work	location	for	1/4	day	or	more.		Coaching	and	field	
trips	are	considered	professional	leave	if	a	substitute	is	required.	(A	copy	of	the	approved	form	must	be	attached	to	any	request	for	
reimbursement	or	advance	travel	payment.)	The	numbers	of	days	a	teacher	may	use	professional	leave	requiring	a	substitute	teacher	
may	not	exceed	ten	days	in	any	school	year.	(These	days	must	be	tracked	at	the	school	level.)	

(X,	A,	D)	Professional	Leave	paid	by	an	outside	entity	(examples:		UEA,	USOE)	The	cost	for	the	leave	must	be	charged	to	a	school	or	
school	district	account	with	reimbursement	requested	by	the	person	responsible	for	that	account.	A	copy	of	authorization	for	the	
charge	MUST	be	attached	to	the	form.	

(PTO)	Paid	Time	Off	Employees	may	take	no more than	four	consecutive	PTO	days annually.	A	written	request	using	the	attached	form	shall	be	
made	at	least	48	hours	before	taking	such	leave.	PTO	is	not	allowed	the	day	before	or	after	a	school	holiday	or	during	the	first	and	last	week	of	
school	except	in	the	case	of	emergencies	or	exceptional	circumstances.	These	requests	must	be	made	on	the	provided	form	along	with	a	brief	
written	explanation	as	to	why	the	leave	is	necessary.	The	request	must	be	approved	by	the	building	administrator	and	Human	Resources.	PTO	
leave	may	be	used	by	educators	who	wish	to	observe	religious	holidays	by	making	a	written	request	to	the	principal	

(L) Leave	without	Pay	Approval	of	leave	without	pay	for	up	to	a	total	of	four	days	per	year	may	be	approved	by	the	principal.	All	leave 
without	pay	must	be	submitted	at	least	three	days	in	advance	and	pre-approved.	Leave	without	pay	requests	exceeding	four	(4) 
consecutive	contract	days	must	be	submitted	at	least	30	days	ahead	of	time	and	must	be	approved	by	Human	Resources	Leave	without	pay 
may	not	be	used	in	conjunction	with	any	other	type	of	leave.	If	leave	without	pay	is	combined	with	any	other	type	of	leave,	all	leave	used	in 
conjunction	with	the	leave	without	pay	days	will	be	considered	leave	without	pay.	Employee	will	pay	for	a	substitute	after	4	days.	Criteria	for 
approval	include	the	special	and	unusual	circumstances	behind	the	request,	the	availability	of	a	qualified	substitute,	and	the	absence 
history	of	the	 employee.	Leave	may	not	be	taken	before	or	after	a	school	holiday,	during	the	first	and	last	weeks	of	school	except	in	case	of 
emergency.

(L) Military	Service	Contact	the	principal	or	Human	Resources	for	information.		Leave	for	military	services	is	Leave	without	 Pay.

(V) Vacation	Leave	(260-day	employees	only)	See	School	Board	Policy	7075:	Twelve-month	Staff	Holidays	and	Vacations.

(J) Jury	Duty Contact	the	Principal	or	Human	Resources	for	 information.	

(B) Bereavement	Leave			Requests	for	funeral	attendance	for	an	employee’s	immediate	family	does	not	need	to	be	formally	requested.
(Refer	to	the	Classified	or	Licensed	Professional	Agreements	for	definitions)	Funeral	attendance	for	individuals	not	covered	under
immediate	and	extended	family	in	sections	of	the	professional	agreements	must	be	approved	by	the	principal	or	the	immediate	supervisor.
Such	leave	would	be	deducted	from	the	employee’s	accumulated	PTO	leave.



	

	
	

	
REQUEST	TO	BE	ABSENT	FROM	WORK	LOCATION	

	
Name	_________________________________				Location	_________________			JOB	NUMBER	______________	
	
Requested	Absence	Date(s)	____________________________				Total	Hours	Requested			___________________	
	

Type	of	Absence	
Professional	Leave	(mark	one):		
	
_____	(X)	Professional	Development	(course,	conference,	class)	AND	Name	of	PD	or	Activity	________________________________	
	
________	(A)	Athletics/Activities/Coaching																									______	(D)	Other	Professional	Activity	(meeting,	fieldtrip,	other	district	business)	

	
Fund	account	number	for	sub	pay	_____________________________________	
	
Person	responsible	for	activity	and	funding	approval	_______________________________________________	
	
______	(P)	Paid	Time	off	(if	available)	 ______	(L)	Leave	without	Pay		
	
______(J)	Jury	Duty	 	 ______	(V)	Vacation	(12	month	employees	only)	
	
______	(B)	Bereavement	(requests	for	non-immediate	family	members	only	–	see	definition)	
	

ATTACH	EXPLANATION	IF	REQUIRED	FOR	YOUR	TYPE	OF	REQUEST	
	
Employee	Signature	_____________________________________________		 Date	____________	
	
	
Administrator	Signature	__________________________________________		 Date	____________	

	
	
	
	
	

District	Approval	________________________________________________	 Date	____________	

Reviewed	by	Human	Resources:	
	
Initials	___________	Date	______________	

Cannot	be	combined	
With	other	leave	
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