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LEAVE FORM 
ANNUAL/SICK/PERSONAL/PROFESSIONAL/COMP 

 
 

NAME:          DATE:      
 
POSITION:         BLDG.        
 

ANNUAL/ SICK /PERSONAL /PROFESSIONAL /COMP 
 

NO. OF DAYS ON LEAVE:     DATES:      
 
REASON FOR DAYS OFF:            

                
 
DOCUMENTATION ATTACHED:            

 

SIGNED:                

Person Requesting Leave 

 
APPROVED 
DISAPPROVED               

Principal/Supervisor 

 
 

ALL LEAVE REQUESTS, WITH THE EXCEPTION OF SICK LEAVE, MUST BE SUBMITTED TO 
SUPERINTENDENTS OFFICE THREE DAYS PRIOR TO FINAL APPROVAL. 

 
 
 


