	PUBLIC SCHOOLS OF PETOSKEY                                                                                         BOARD POLICY 3580




LEAVE REQUEST – ALL STAFF
Manual Form

Name: ______________________		Date: _____/_____/_____

Building: _____________________	Employee Number: ________
[bookmark: _GoBack]	 (Hourly employees)
Date of Leave: _____/_____/_____

or Date Range – From: _____/_____/_____      to   _____/_____/_____

Number of Days: _____
(Make additional notes on back of form, if necessary)

[bookmark: Check1][bookmark: Check3]|_|  Personal Sick	|_| Snow Sick
[bookmark: Check2]|_|  Family Sick	
[bookmark: Check12]|_|  Personal Day
|_|  Aide Leave Day
[bookmark: Check4]|_|  Bereavement - Relationship: ______________
	 (Immediate family only)	
[bookmark: Check11]|_|  Funeral – Person of importance
[bookmark: Check5]|_|  Vacation
[bookmark: Check6]|_|  Jury Duty

[bookmark: Check7]|_|  School Business:  _______________________________________	 

[bookmark: Check8]|_|  Professional Development:	 _______________________________

[bookmark: Check9]|_|  Special – Leave with pay: ________________________________

[bookmark: Check10]|_|  No Pay: ______________________________________


Employee Signature:  X _______________________________________


Principal or Supervisor Signature:  X __________________________________

Date Received   ______________
Time Received   ______________

Reason for Denial: ________________________________________________
Rev 08/10
