
REQUEST FOR LEAVE & ABSENCE

Name: ________________________________Employee Number: ________________ Today’s Date: ___________

Start Date: _______  End Date:_______  Full Day(s): _____ Half Day(s): _____  □ AM    □ PM    Total Day(s): _____

NON-DISCRETIONARY LEAVE
Submit form upon return from leave.

□ Personal Illness or medical appointment (more than 5 consecutive workdays requires medical certification)
□ Family Illness or medical appointment (more than 3 consecutive workdays requires medical certification)
□ Family Emergency (Documentation may be required upon supervisor’s request)
□ Death in the family (immediate family/5 days maximum).  Relationship: ________________________________

DISCRETIONARY LEAVE
Submit form for approval prior to the requested absence from duty.  

□ Personal leave (see supervisor if you wish to take leave under any of the following circumstances)
• Before or after a designated holiday • Staff development days • Days scheduled for State
• Days scheduled for semester exams • First or last day of semester or Standardized Testing
• Discretionary Personal Leave may not exceed three consecutive days, and no more than 5 per school year

□ Comp Time (Para-professional Staff Only)
□ Floating Holiday (Classified Staff Only)
□ Non Duty Days (Eligible Employees Only)
□ Vacation (261 Day Employees Only)

OTHER TYPES OF LEAVE
Submit form prior to or upon return from leave as applicable.

□ Jury Duty (documentation required) □ Compliance with a Subpoena (documentation required)

□ Other: ____________________________________________________________________________________

SCHOOL BUSINESS
Submit this form for approval prior to the requested absence from duty.

Purpose of Leave: _____________________________________________________________________________
Destination: __________________________________________________________________________________
Are funds being requested? □ No  □ Yes, complete form #735-010 Event & Travel Form
Is student travel involved?   □ No  □ Yes, complete form #735-010 Event & Travel Form,

     #887-002 Who will be Traveling, and 
     #887-003 DCS Bus Request Form
     #735-011 Rental Vehicle Request

SUBSTITUTE INFORMATION

Has a substitute been prearranged?  □ Yes    □ No   □ N/A (if job number is not needed)
If yes, the name of the substitute is: _______________________________________________________________
AESOP System Notified?  □ Yes    □ No    If yes, Job Number: _______________________________________
What period(s) will need coverage: _______________________________________________________________
Person(s) who will cover these periods: ____________________________________________________________
Budget Code Number (Required for School Business Only):  ____________________________________________

APPROVAL

____________________________________________ ______________  □ Approved   □ Not Approved
Supervisor Date
____________________________________________ ______________  □ Approved   □ Not Approved
Athletic Coordinator (for coaches only) Date
Form # 909-001          GR1050-54b (FE + 5 years)             Revised 05/2014
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