REQUEST FOR LEAVE
DIRECTIONS


Complete and remit to the building principal and to the district office





Request must be made five (5) days prior to the requested leave.
Date Request is being submitted: 




Date of Leave:  





Leave Requested is:
Personal 

Professional 

Known Medical 

Administrative 



AM 

PM 

ALL DAY 




Are STUDENTS being transported?  




Is a substitute required?  




If professional or administrative request, indicate the activity or meeting and where it is to be held:

Activity/Meeting?  


Location:  

Time of departure  

Method of transportation  

Time of return  


Are you requesting the district to reimburse your expenses?  
  (if yes, itemize below)


Mileage (Round trip miles x 
) =





Registration Fee =




Meals =




Lodging = 




Estimated Total Cost =


“Attach bills/receipts to Expense Claim”  Expense claims are available at the school office and usd395.org
State Inservice Plan Participant?
Yes  

No  


Leave Requested by:  


Teacher’s Signature


Principal’s Signature


  LEAVE APPROVED

  LEAVE NOT APPROVED



Superintendent’s Signature
