CLASSIFIED SICK LEAVE APPLICATION (Section 4.A4 and 4.A5)

School Assigned: Date:
Employee’s Name: Nuinber of Days Requested:
Sick Leave Beginning: 20 - and ending : 20% ..

—nt

An employee shall be granted sick leave with pay for illness or injury of the employee or a
member of his/her immediate family, for pregnancy provided the employee has accumulated
camed paid sick leave, or death in the employee’s immediate family. Tmmediate family shall
include his/her spouse, mother, father, child, brother, sister, sister-in-law, brother-in-law,
grandparent(s), grandchild, a legal guardian or other person(s) who stands in place of a parent

(loco parentis).

1. Personal illness, Nature of illness:
2. Personal injury, Natwre of injury:
3. Tlness or injury in Immediate Family:

(Name/Relationship)
4. Death in Immediate Family:
(MName/Relationship)
5. Otherr
Signature of Employes Date Building Pritcipal or Supervisor Date
Verification Signature '
Superintendent’s Signature Date
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VACATION DAYS REQUEST (Section 6.¢)
Bmployee’s Name: Date:

~ All requests must be made in advance to the Superintendent. The request must be submitted
with 2 minimum of 14 days prior fo the start of the vacation. The 14 days for vacation
notification may be waived by the Superintendent if he/she deems the reason to be unforesezable

14 days prior to the request.

Start Date: Fnd Date: Total Vacation Days Used
Approved Supervisor: Date:
Disapproved Superintendent: Date:

-9/1/10
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CLASSIETED PERSONAL LEAVE (Section 4.H)

Date:

School Assipned:
Dates Requested:

Employee’s Name:

This form shall be retwmed to the employee’s immediate supervisor (Principal or Bus
Supervisor) and approved by the Superinfendent. An employes may be granted up to three (3)
days personal leave for each year under contract (July 1 — June 30). Request for personal leave
shall be made to the Supervisor for approval three (3) working days prior to the requested day,

except in case of emergency. .

1. Attend to personal, legal, or business affairs which cannot be resolved except during the

hours school is in session.
2. Emergencies
3. Other
Reason for emergency leave:

Date:

Approved Supervisor:

Disapproved _
- Supedintendent: Date:
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.. CLASSIFIED PROFESSIONAT, MEETING (Section 4.1). .

If it does not interfere with the operation of the school program, school employees may be
permitted to attend the Annual District Meeting. Authorized union delegates may be permitted
to attend the Anmual QAPSE conference without loss of pay. Permission to take time off to
atterd any professional meeting must be obtained from the school Superintendent,

Employee’s Name: Date Request Subimnitted:
Building: Number of Days Requested
Through

Date of Absence: From

Reason {or Request:

Food Todging Transportation

Please list costs involved:
Repistration  State/Grant Reimbursed:  Yes ~ No

Totai Cost
' Approved ~ Supervisor: Date:
: Disapproved  Superintendent: Date:
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