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	Step 1
	Enter your Last Name, First Name, and select Building/Department location in appropriate boxes.

	Employee Last Name
	Employee First Name
	Building/Department (check one)

	     
	     
	 FORMCHECKBOX 
AHS

 FORMCHECKBOX 
MMS
	 FORMCHECKBOX 
C-OFF

 FORMCHECKBOX 
SHMRK
	 FORMCHECKBOX 
FACIL

 FORMCHECKBOX 
TECH
	 FORMCHECKBOX 
GES

 FORMCHECKBOX 
TRNS
	 FORMCHECKBOX 
HES

 FORMCHECKBOX 
WES
	 FORMCHECKBOX 
MHS



	Step 2
	Complete grid for each absence.  Complete Step 3 if for Personal Business.  Complete Step 4 if a certified staff member and requesting Discretionary (unpaid) Leave.  Complete Step 5 if for Conference/Professional Development.  Complete Step 6 if for Athletics.  Otherwise, go to Step 7.

	Date(s) of Absence(s) or Professional Development
	Absence Code from Below
	Number of Day(s)
(1.0 / 0.5)
	Sub Required

check one
	FMLA

Related
check one
	KES (Sub) Job #

or employee name

if covered internally
	ATTN Supervisor:

Please indicate Account #

for Sub Costs

	     
	  
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	     

	     
	  
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	     

	     
	  
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	     

	     
	  
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	     

	     
	  
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	     

	 FORMCHECKBOX 
 REVISED (Check if a revision from a previously submitted and approved leave request.  Include initial date of leave if different from date above.)

	Code
	Description
	Code
	Description
	Code
	Description

	 FORMCHECKBOX 
 AT
	Athletics (go to Step 6)
	 FORMCHECKBOX 
 OT
	Other: (union business, maternity, jury duty, etc)
	 FORMCHECKBOX 
 SF
	Sick: Family

	 FORMCHECKBOX 
 CT
	Compensatory Time 
	
	Describe:
	     
	
	Relationship:
	     

	 FORMCHECKBOX 
 DL
	Discretionary Leave (certified staff) 
	 FORMCHECKBOX 
 PB
	Personal Business (go to step 3)
	
	 FORMCHECKBOX 
 Resides with Employee

	 FORMCHECKBOX 
 EP
	Earned Day: Day Pay (non-cert staff)
	 FORMCHECKBOX 
 PD
	Professional Development (go to step 5)
	
	 FORMCHECKBOX 
 Does Not Reside w/Employee

	 FORMCHECKBOX 
 EO
	Earned Day: Day Off (non-cert staff)
	 FORMCHECKBOX 
 PV
	Paid Vacation
	 FORMCHECKBOX 
 SS
	Sick: Self

	 FORMCHECKBOX 
 FL
	Funeral
	 FORMCHECKBOX 
 SB
	School Business (field trip, IEP, MEAP, etc)
	 FORMCHECKBOX 
 UL
	Unpaid Leave (non-cert staff)

	
	Relationship:
	     
	
	Describe:
	     
	
	


	Step 3
	PERSONAL BUSINESS: 48 hour notice required unless an emergency request.

	
	
	I certify this personal day(s) will not be used primarily as a vacation day.
	

	
	Employee Initials
	
	


	Step 4
	DISCRETIONARY LEAVE (certified staff only): This is UNPAID LEAVE and must be requested, approved and signed by the Superintendent 

	
	prior to leave of absence.  
	 
	
	
	

	Reason  
	Superintendent Signature
	
	Date
	

	     
	


	Step 5
	Enter name/purpose of conference, fees, location, and hours of PD: Attach registration form, if applicable.

	Title or Purpose of Conference/Professional Development
	Registration Fees

	     
	$      
	

	
	
	
	

	Location of Conference/Professional Development
	Total Hrs
	Office Use (Account #)

	     
	     
	     
	


	Step 6
	Absence for reasons of Athletics requires the approval of the Athletic Director.  Athletic Director: approve by signing and forward to coach’s Supervisor.

	Athletic Sport:      
	Athletic Event:      
	

	
	
	
	
	

	Athletic Director:
	
	Date:
	
	


	Step 7
	Employee: sign and forward to Supervisor; if for Athletics, forward to Athletic Director. Supervisor: approve by signing, indicate account(s), and forward, 

	to Business Office.  If grant funded forward to Curriculum Director for approval.  If Athletics, sign only after approved by the Athletic Director.  Curriculum Director: approve grant usage by signing form, indicate account(s), and forward to Business Office.

	
	
	
	

	Employee:
	
	Date:
	
	Supervisor:
	
	Date:
	

	
	
	
	
	

	Curriculum Director (Required if funding source is from grant monies):
	
	Date:
	


	Granted with Pay 
	
	
	Sick Days
	Personal
	Vacation
	FMLA
	Business Office Use Only

	 FORMCHECKBOX 

	Yes
	
	Recorded by:
	
	
	
	
	
	
	
	Days before this request

	 FORMCHECKBOX 

	No
	
	Verified by:
	
	
	
	
	
	
	
	Total This Request

	
	
	
	
	
	
	
	
	
	
	Balance Remaining


Record of Absence,


Professional Development and


Conference Requisition
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