PITTSFIELD SCHOOL DISTRICT

REQUEST FOR USE OF LEAVE TIME 

Today’s Date: ______________________

Name:
_____________________________ School:  ____________________________
Requested Leave Date(s)*:________________________________________________
Reason for Leave: ______________________________________________________
Type of Leave:  

  Emergency Leave (in case of unforeseen emergency situations involving the individual employee or a member of his/her immediate family)
  District Assignment (absence due to request of administration to attend meeting or other event, which is not a professional learning opportunity)
  Personal Leave (personal or family matters such as those of a legal or medical 

nature; these include, but are not limited to, court appearances, medical appointments and legal transactions)
  Sick Leave (absences caused by personal/ family illness or physical disability)
  Vacation Leave (applicable to year round employees) 
  Other:  Specifiy:  _________________________________________________
Additional information (optional): 

*If you are in need of information regarding the number of days of leave you have taken during the current school year, please call the Financial Manager (435-5526 X203).
________________________________________
          ______________________________

Employee’s Signature





Date Submitted







___________________________________ 
           __________________________

Substitute Coordinator’s Signature



Date






___________________________________

________________________

Supervisor’s / Principal’s Signature



Date




 

____________________________________

________________________

Business Administrator’s / Superintendent’s Signature

Date 
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