
 
 
 
 
Name: _______________________________ Employee Number ___________ 
 
Room#: _________________________  Today’s Date _______________ 
 
 
Requested Date(s) of absence: 
 _______________________________________________ 
 
Check One:  
 
 
□ Personal  □ Sick   □ Workshop 
 
□ Other 
 
 
Signature: _______________________________ 
 
 
 
 
 
Make sure that you have received administrative approval and that your leave card is 
signed and attached to this form. 
 
 
 
 
 
 

Please return to Mrs. Chrystal Blue 


