USD 474
Request / Notification of Leave


Name											


Type of Leave: (explain)
	Sick											


	Personal										

	Professional Improvement / Inservice

		Name of Workshop								

		Location of Workshop							

		Comments									

												

[bookmark: _GoBack]												

Other											



Date(s) & Times of Leave									

Dates(s) & Times Substitute is Needed							
(to be completed by certified personnel)


Employee Signature						Date			



Administrator’s Recommendation:	   Recommended	          Not Recommended

Comments:



							
Administrator’s Signature
