 ZACHARY COMMUNITY SCHOOL BOARD
Leave Request Form
(Please print clearly and in ink.)          
DATE OF REQUEST:






FROM:   







                                








(Person Requesting Leave)





(Employee  Number)



(School Assigned or Department)
 




(Teaching Area or Job Title)

TO:       









(Appropriate Administrator) 
TYPE OF LEAVE:  ( Sick  ( Personal Leave  ( Annual Leave  (  Extended Sick (Must be pre-approved with original doctor’s excuse)
 ( Professional Leave (Complete appropriate section below)   ( Jury Duty (Attach copy of subpoena or jury duty check stub to verify attendance)
 ( Military Leave (Attach copy of military orders)

DATE & TIME LEAVE BEGINS (a.m./p.m.)
  DATE & TIME LEAVE ENDS (a.m./p.m.)
 
TOTAL DAYS ABSENT
	
	
	


Note:  Leave can only be reported to the main office payroll desk in the following increments:   1/2 day = 4 hours   &   1 day = 8 hours
EMPLOYEE’S SIGNATURE:



       APPROVAL BY PRINCIPAL:




  
	COMPLETE FOR PROFESSIONAL LEAVE REQUESTS ONLY      (Must be submitted at least 10 days prior to leave request.)

	Request to Attend : ________________________________________         Location : _________________________________
Justification: _____________________________________________________________________________

                     ______________________________________________________________________________
NOTE: The following must be completed for Title  funding to be approved:
School Improvement Plan (SIP)  Goal __________________________________________________
* CLU Application must be completed after Professional Development activity has been completed.
PAID SUBSTITUTE REQUIRED:        ( Yes       (  No                   

Funding Source for Substitute: ( Title ___ ( IDEA  ( General ( School  ( Other ___________ 
Budget Code :  ____________________________________________________________________
If school is paying for sub, a check must be sent when absence is submitted for payroll processing.  (Please refer to the Payroll Benefits Rate Memo for the correct percentage amounts.)
Approval of

funding source 
for substitute:

_____________________

Authorized Signature
ESTIMATED COSTS                              Expenses Funding Source: ( Title II  ( IDEA  ( General ( LA4 ( K-3 (   School                  
   Mileage $__________                                                                          (  Grant ________   ( Other _____________                                                                                                              
   Airfare $____________                                                       
   Parking $____________                                                             
   Baggage tips $________
   Cab/Shuttle $_________
   Lodging $____________
   Meals $______________                       

   Registration Fees $________               PREPAID REGISTRATION REQUESTED:  ( Yes     ( No     
   Total $__________________              ADVANCE REQUESTED:     ( Yes     ( No     Amount $__________                   
                 Note:  Original receipts must be submitted with expense report for reimbursement and to settle advances.  If any expenses are incurred that do not have prior approval, payment will be the responsibility of the school/principal/individual. 
      

	            Your request for professional leave is      ( approved        ( disapproved  (with following exception, if any):
                                                                                                                         ________________________________________________________ 

     
APPROVED:















(Superintendent or Appropriate Director/Supervisor)



 (Date)


Revised 6-1-07








_____________________________


                                                                     Authorized Signature











Office Use Only:


Registration: PO #__________________


Travel:  PO #______________________





Approval of funding source for  


professional leave expenses:           





(    Please check here if 


        this form will be used    


        for CLU’s only.





For Payroll Office use only:	(  Leave w/o Pay	( Worker’s Compensation	





Budget Code:	








