HERNANDO COUNTY SCHOOL DISTRICT
Leave of Absence Form
Each Leave of Absence request must be approved by Site Administrator/Supervisor and submitted with the regular
payroll.
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Except in the casé of an emergency, all lzave, other than sick leave, must be approved in advance. if the request for sick leave is
pre-planned (Le. doctor’s appointment), it must be pre-approvad. For sick leave absences that are not pre-planned, this form must’be
completed upon return within five (5) working days.
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*Note: This leava does not constiiute any salary In additfon to that which
the Individual would normally recsiva for the dates Indicated hereln.
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TO BE COMPLETED BY PRINCIPAL OR SUPERVISOR AND SUBMITTED WITH THE REGULAR PAYROLL.
This leave constitutes hour(s) for the regular employes listed above,
Name of substitule(s) (if any): Amohnt of Time substituting:
hours: _ days.
hours: days.
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