MCDADE INDEPENDENT SCHOOL DISTRICT

ABSENCE FROM DUTY REQUEST/REPORT

· For discretionary leave, this form must be submitted for approval five (5) days prior to the time you are requesting to be absent from duty.  Form must be submitted immediately upon request for all other leave.
· Absences of 5 or more consecutive days for personal or family illness must have a written statement from a health care practitioner attached.
· Employees requesting or reporting extended leave of more than five (5) days must schedule a conference with the superintendent.
· Leave requests will be granted in accordance with board policy DEC.
· Complete the entire form. Only one type of absence may be reported per form.
	Name
	Position                         
	Department/Campus

	Reason for Absence
	Date(s) of Absence                       
	Total  Days Absent

	Illness
	
	

	Personal Business
	
	

	Jury Duty (or subpoena)

Attach Documents
	
	

	School Business:

In Service/Training

Please Specify
	Date                           Workshop Detail (# and title)
	

	School Business:

Student Competition/ UIL

Other
	
	

	Sub Required?
	Yes      No       Please Circle 
	

	Other Information 
	
	

	Employee Signature
	Date
	 

	Principal/Supervisor Signature
	
	

	For Central Office Use Only:

  State Personal Leave _________ Day(s)

  Local Leave_______ Day(s)

  Temporary Disability ________ Day(s)


	State Sick Leave _________ Day(s) Family/Medical Leave _____Day(s)

School Leave ________Day(s)
	Other  - Comments


SUBSTITUTE (S):  _____________________________________________

 


    _____________________________________________




    _____________________________________________

Fund-Function-Object-Sub Object-Organization-Fund Year-Program

______________________________________________________________________________________________________________________________________________________________________________________________________

