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Request For Use of Days from Sick Leave Bank 

 
Name: ___________________________________________  
 
School/Work site: __________________________________  

 

This information will be held in confidence and will be reviewed only by the superintendent or 

his/her designee and the sick leave bank committee. The sick leave bank committee will have sole 

discretion to approve or deny all leave donation requests.  The staff members will be notified in 

writing of the decision. 

 

Note: The receiving staff member may only receive up to 90 days per school year. 

1. Have you used days from the sick leave bank before?  Yes  _____No 

a. If yes, how many days?   

b. When were these days used?   

c. Does the illness or injury prompting this request relate to your previous use of bank 

days? 

 Yes  No If yes, explain. 

 

 

2. How many days are you requesting from the sick leave bank?   

a. When was (or will be) your last available day of paid leave?   

 

 

 

Physician’s Certification 

 

All requests to draw from the sick leave bank must have a physician’s signature certifying the 

urgency of the medical leave and be accompanied by a statement from the physician’s office 

that the leave is medically required by the specific illness or disability. 

 The requested leave is considered medically urgent. ______The requested leave is not 

considered medically urgent. 

Physician’s Signature:   Date:  

 


