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TRANSFER OF ACCUMULATED SICK LEAVE – CERTIFICATED EMPLOYEE 

Instructions to new hire: Please complete PART A of this form. Give to your previous California public school 
employer. Your previous employer will complete PART B and return to SDCOE. 

PART A 
 
Transferring District:          

Address:            

City, State, Zip:           

Regarding - Employee Name:         

Employee Signature:          

PART B 
 
Please indicate the number of days of accumulated (earned but unused) sick leave as of the termination 
date with your district (E.C. 44979, C.C. 44980, E.C. 87782 or E.C. 87783): 
 
Date service began in transferring district   ____________     Date such service terminated   ____________   

_______________ Sick Leave Days Accumulated (not hours) 

_______________ Excess Sick Leave Days Accumulated for extra days beyond base year (not hours) 

I certify the above statement of accumulated sick leave to be true and correct. 

Print Name:______________________________________________ Title:_______________________________ 

Phone:____________________________ Email:____________________________________________________  

Signature:_______________________________________________ Date:______________________ 

Please send completed form to: payroll@sdcoe.net or Payroll – Room 504 
  San Diego County Office of Education  
  6401 Linda Vista Road 
  San Diego, CA 92111 

Sick Leave Transfer Requirements for Certificated (EC 44979, 44980, 87782 & 87783) employees: 

Previous employment was in a CA public school district, community college district, or county office of 
education for a period of one school year or more. 
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