
Today’s Date: __________________
Employee Name:_______________________________     


       Certificated  
       
       Classified           Position: ___________________________________
   Request Leave              Request Substitute               Verifying Absence

Day(s) Requested: ______    From _____________________   To ______________________






Date/Time



Date/Time

PLEASE CHECK APPROPRIATE LEAVE (ONLY CHECK ONE)
Reason for Leave:

______Vacation Leave:

Classified personnel only

______Sick Leave:




______Leave without pay:



______Bereavement:


Relationship: ____________________________________

______Family Medical Leave 
Relationship: ____________________________________


(Attach certification; expected return date: ____________________)

______Jury Duty (attach subpoena)

______Labor Code 233 

Relationship: ____________________________________

______Maternity Leave Attach doctor statement; expected date of return ___________________

______Worker’s Compensation

Personal Necessity:

______Accident

______Death or serious illness of member of immediate family.  Signature:_________________

______Emergency requiring prompt response.

        Signature:_________________

______Personal Business (48 hour advanced notice required)


General Reason:
( Graduation ceremony





( Wedding of member of immediate family





( Required court appearance





( Other important activity, explain: ________________________
Other:

______Training/Workshop _______________________________________________________









        

______________________________




Employee’s Signature






Date:______________________





WESTMORLAND SCHOOL 


Application for Leave/Substitute Request/Absence Verification


Must be completed 24 hours prior to taking 


a scheduled day off or on day returning to work








        ( Approved           ( Denied    








_______________________________


Authorized Signature:








Date:______________________








LEAVE.FRM

