Employee Name: Date of Application:

Date(s) of Absence

It is requested that the above absence be handled as follows:

o Personal Leave
o Emergency/Funeral
o Sick Leave for

Self

Immediate Family

(must be taken in at least %2 day increments)

o Vacation

o Comp Time:

o Other:

Employee signature Date
Employer signature Date
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This is to be filled out and turned into your building supervisor along with any other form
according to the leave you are requesting.

NOTE:

o All questions regarding leave requests should be directed to the building principal

o Other than emergency leave or sick leave, prior to approval will be necessary; therefore
allow ample time for approval when making requests.

o Lack of prior approval may result in a loss of wages.

o Please inform your immediate supervisor of any pending absence.

o The District may require medical verification for emergency leave or sick leave.

Original: _____Building Principal

Copy: _____ Employee

The School District of Rib Lake is an equal opportunity provider.
Im/10.14



