
Attachment A 
HARRISON SCHOOL DISTRICT 

REQUEST FOR LEAVE 
 
Please check off request: 
 PERSONAL ILLNESS  RELATIVE FUNERAL  SALARY DEDUCTION 
 PERSONAL BUSINESS  COMMUNITY LEAVE   VACATION 
 DEATH IN FAMILY  COURT EXCUSED  COMPENSATORY TIME 
 

NAME:        

LOCATION:        DEPT:           TITLE:      

 

DATE (S) OF LEAVE           
 
TOTAL # OF DAYS TAKEN THIS PERIOD:                                
 

 
REASON  

 PERSONAL ILLNESS , please submit medical note 
if absent 5 days consecutively 

 DEATH IN FAMILY / FUNERAL, please attach 
obituary / documentation 

 JURY DUTY, please attach jury notice 
 

 COURT EXCUSED, please attach subpoena 
 

 COMPENSATORY TIME, please submit days 
worked for comp time 

 
 
IF FUNERAL (relationship to employee):      
 
IF COURT EXCUSED (attach documentation):     
 
 
I certify that the above information is true and correct: 
 
 
                                       

EMPLOYEE SIGNATURE 
 
 
 
REQUEST GRANTED (DATE)   REQUEST DENIED (DATE)    
 
 
   
SIGNATURE ï PRINCIPAL / DEPT. ADMN. 
 
COMMENTS: 
 
         
 
        
     

After approval by the Principal/Dept. Admn., this form must be 
 submitted to the Superintendentôs Office 

Rev. 7/15/09 
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