WINTON SCHOOL DISTRICT

REQUEST AND AUTHORIZATION FOR ABSENCE










Date: 




Employee: 




    Employee’s Signature: 








(Please Print)





(Required)

Employee # : 




     Site/Dept: 







	


Requested Departure Date:  

 
  
Time:  



Requested Return Date:  


  
Time:  


Hours Used: 



	


Absence Reason:








____  Sick Leave





____  Jury Duty


____  Personal Leave Day (One day per year)


____  Workers’ Compensation
____  Vacation





____  Buy Back Day (Certificated Only)
____  Personal Necessity 




____  Bereavement 









(Reason)





(Relationship)

____  District Authorized Off Campus 


____  Other 
           






           





                                                     


(Reason)






(Reason)









Substitute’s Name (Certificated Absence):  





Administrator/Supervisor’s Approval: Yes: 

  No:  

  (If no, attach reason)

Signature: 




Date: 






Note: Approval is contingent upon employee having appropriate leave time available for use. If time is not available, payroll deduction will be used. 

__________________________________________________________________________________________________________________________
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