HERNANDQ COUNTY SCHOOL DISTRICT
Leave of Ahsence Form

Each Leave of Absence request must be approved by Site Administrator/Supervisor and submitted with the regular
payroil.
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Except in the case of an emergency, all leave, other than sick leave, must be approved in advance, If the request for sick leave is

pre-planned (i.e. doctor's appoinfment), it must be pre-approved. 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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TO BE COMPLETED BY PRINCIPAL OR SUPERVISOR AND SUBMITTED WITH THE REGULAR PAYROLL.

This leave constitutes hour(s} for the regular employee listed above.

Name of substitute(s) (if any): Amount of Time substituting:

hours: days.
hours; days.
DISTRIEUTION
White : Payroll
50-Per-025 Yellow : Applicant (Attach to Travel Reimburssment form}
November 2020 Pink : Applicant
Reorder from Printing Gold : Site Administrator



