Sheridan School District 48J
Absence Request

Name:

School or Program:

Reason for Absence — (Check One Per Sheet):

|:| Approved Leave — Classified Only - (NEEDS PRIOR DISTRICT APPROVAL) Dates:
Explanation:
Building Administrator please initial here

|:| Bereavement Leave Dates:
|:| Emergency Leave - (NEEDS PRIOR DISTRICT APPROVAL) Dates:
Explanation:
Building Administrator please initial here
|:| Extreme lliness - (NEEDS PRIOR DISTRICT APPROVAL) Dates:
|:| Jury Duty — (Attach Copy of Subpoena) Dates:
|:| Leave without pay - (NEEDS PRIOR DISTRICT APPROVAL) Dates:
Explanation:
Building Administrator please initial here
] Unpaid Leave — (Choose one) [] Parental [] Military [_] Other Dates:
(DISTRICT NEEDS REQUIRED PAPERWORK PRIOR TO APPROVAL) Dat
ates:
|:| Personal Leave
Dates:
|:| Professional Leave — (Need Prior School/Program Admin Approval)
Explanation:
|:| Sick Leave Dates:
|:| Vacation — (Need Priors School/Program Admin Approval) Dates:
(12 Month Employees Only)
|:| Witness/Appearance Leave — (Attach Letter From County/State) Dates:
Employee Signature Date
Building Admin Signature Date
| | Approved | | NotApproved
ONLY SIGN IF DISTRICT DOES NOT REQUIRE PRIOR APPROVAL
DISTRICT APPROVAL Date

| | Approved | | NotApproved

2/15/22
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