
LEAVE REQUEST FORM 
 

 
  PERSONAL BUSINESS LEAVE   _______________ 

  ASSOCIATION LEAVE           _______________  

  JURY DUTY LEAVE           _______________ 

  BOARD LEAVE            _______________  

 

DATE  ______________________________ 

NAME  ________________________________________________________________ 

ASSIGNMENT  ____________________________ BUILDING  __________________ 

DATE(S) OF LEAVE REQUEST  ___________________________________________ 

REASON FOR LEAVE (EXPLAIN) _________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

EMPLOYEE SIGNATURE _________________________________________________ 

* * * * * * * * * * * * * * * * * * * * FOR OFFICE USE ONLY * * * * * * * * * * * * * * * * * * 

         PERSONAL BUSINESS LEAVE    _______________ 

           ASSOCIATION LEAVE           _______________  

           JURY DUTY LEAVE           _______________ 

           BOARD LEAVE            _______________ 

 

APPROVED        _____________     APPROVED       _____________ 

DISAPPROVED  _____________     DISAPPROVED _____________ 

 

______________________________________           ______________________________________ 
                          Principal’s Signature        Superintendent’s Signature 

 

 

REIMBURSEMENT RECEIVED FOR JURY DUTY __________________________________ 

 
 
Rev 07/2017 

____  Employee 

____  Principal 

____  HR 

____  Bookkeeper 

____  District 
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