[bookmark: _GoBack]STAFF REQUEST FOR LEAVE
(Return Completed Form to the Office)

Name: ______________________________________ Today’s Date:________________________

Position: ______________________________________

Leave requested for the following date(s):  _____________________________

Will a substitute be needed?   Yes     No  (circle)  	
	Preferred substitute (if one):  _______________________________________

Request for Leave Request:  
· Leave
· *Professional Development
· *School Business
· Bereavement
· *Other

*Brief Explanation of Star Item:  _________________________________________________________
  
Staff member’s signature:  _______________________________________________________________

Approval of Superintendent:  ____________________________________________________________

Scheduled Substitute:  ___________________________________________________________________

(To be returned to the staff member) 
Name:  ____________________________________    Today’s Date:  ___________________________

Substitute:  _________________________________   Substitute Date:  _________________________

Additional Comments: __________________________________________________________________ 

________________________________________________________________________________________
