LEAVE AFFIDAVIT

(Please send form to Central Office at least two weeks prior to date of leave.)

 INSTRUCTIONS :

1) Teacher:  Complete SECTION ONE of this form and e-mail to principal/supervisor.

2) Principal:  Complete SECTION TWO and e-mail this form to Superintendent and Amy Chappell.

3) After approved form will be forwarded to staff member requesting leave and principal.  Staff member must call for sub (if needed).  

SECTION ONE:   STAFF MEMBER REQUESTING LEAVE

Name of Person Requesting Leave:    
School/Office:    FORMDROPDOWN 
        Position:   FORMDROPDOWN 

Requested Date(s):           Total Day(s) Requested:       
Is a substitute required?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

 FORMCHECKBOX 
  PERSONAL LEAVE:  Granted under the terms of policies 03.1231/03.2231.

 FORMCHECKBOX 
  SICK LEAVE:  Granted under the terms of policies 03.1232/03.2232.

      Reason:   FORMDROPDOWN 

      Is sick leave used for emergency leave purposes, per policy?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

 FORMCHECKBOX 
  EMERGENCY LEAVE:  Granted under the terms of policies 03.1236/03.2236.

       Reason:   FORMDROPDOWN 
  

       Other, Specify:       
 FORMCHECKBOX 
  JURY LEAVE:  Granted under the terms of policies 03.1237/03.2237.

 FORMCHECKBOX 
  MATERNITY/ADOPTION/CHILDREARING LEAVE:  Granted under the terms of policies 03.1233/03.2233.

       Check One:   FORMCHECKBOX 
 Paid Maternity Leave/Number of Sick Leave Days to be Used        

                             FORMCHECKBOX 
 Unpaid Maternity Leave/Number of Days     
 FORMCHECKBOX 
  MILITARY LEAVE:  Granted under the terms of policies 03.1238/03.2238

I hereby affirm and attest that the information I have provided is true and, under provisions of law and Board policy, qualifies me to take the leave indicated.  I understand that if I have provided information that is not true, I may be subject to disciplinary action.

Request By:                      Date:             PLEASE E-MAIL FORM TO PRINCIPAL/SUPERVISOR

SECTION TWO:  Principal/Supervisor

 FORMCHECKBOX 
 APPROVED      FORMCHECKBOX 
 DENIED

Approved by:          

Date:          PLEASE E-MAIL THIS FORM TO 

 SUPERINTENDENT & AMY CHAPPELL         

SECTION THREE:  Superintendent

 FORMCHECKBOX 
 APPROVED       FORMCHECKBOX 
 DENIED

Approved by Superintendent:            
Date:       

