To:  
     
 (Supervisor)

TIME OFF REQUEST
STUDENT SUPPORT SERVICES
Directions:
Please complete this form and submit to your supervisor 5 days prior to anticipated date of absence.
Please check the appropriate box:

	Certificated
	Classified


	 FORMCHECKBOX 

Sick day (full day or half day)

 FORMCHECKBOX 

Personal days (full day or half day, includes appointments, family emergency, etc.)

 FORMCHECKBOX 

Professional development day (attach travel request, addendum, and agenda)

 FORMCHECKBOX 

Flex time (not to exceed 3.5 hours – time must be used within 10 working days)
 FORMCHECKBOX 

Time-off without pay
	 FORMCHECKBOX 

Sick time (indicate number of hours, includes medical/dental appointments and family emergencies only) 

 FORMCHECKBOX 

Vacation day (indicate number of hours)

 FORMCHECKBOX 

Floating holiday (full day only)

 FORMCHECKBOX 

Professional development day (attach travel request, addendum, and agenda)

 FORMCHECKBOX 

Flex time (not to exceed 3.5 hours – time must be used within 10 working days)
 FORMCHECKBOX 

Time-off without pay 


Name:  
     

Date:  
July 8, 2009

	Time Off Date(s)
	Time off (hours)
	Type of Leave
	Flex Time (3.5 hours or less) indicate date and time worked to compensate for leave

	Example Only
Tuesday, 9/4/08
	8 AM – 10 AM
2 hours
	Flex time
	Thursday, 9/6/08
5:30 PM – 7:30 PM
(Parent Night - 2 hours)

	     
	     
	     
	     

	     
	     
	     
	     


ACTION:

 FORMCHECKBOX 
  Approved/Reviewed
 FORMCHECKBOX 
  More information needed:

 FORMCHECKBOX 
  Not Approved

     

Supervisor
     

Date
     

