
 

   
 
 
 

 
Leave request form 
	  
 
 
Date: ___________________ 
 
Name: ____________________________________ 
 
Type of Leave requested:  
 
Beginning date: _____________________ Ending date: ________________________ 
 
Number of days requested: _________________________ 
 
Reason for leave: _______________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
If at all possible, forms should be submitted to your supervisor for approval two days 
prior to your absence. Your supervisor will forward complete forms to the Business 
Office at the Junior-Senior High building. 
 
Signature: ______________________________________          Date: _____________ 
 
Supervisor’s Signature: _____________________________       Date: _____________ 
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