PERSONAL LEAVE REQUEST
TEACHER AIDE UNIT

TO:

Thomas J. Rybaltowski, Assistant Superintendent for Business

FROM:
_______________________ LOCATION:  ______________   DATE:  ________

I hereby request my one (1) personal leave day for ________________________ for the purpose 

                                                                                          (Please give date)
of ___________________________________________________________________________.

	         Not Chargeable

         To sick leave
	Note:   Do not check this box unless you are sure that you have not used up your eligible days.  Routine handling of “not chargeable” request usually does not allow for sufficient time for the district to determine if day is available before taken.  Thus, it is possible that an employee could lose a day’s pay if this box is checked, but eligible days have already been taken.

	
	

	         Chargeable to 

    Accumulated 

    sick  leave. 
	Note:     If you take such leave without receiving a definite answer from the Assistant Superintendent for Business in advance, you risk losing pay for that day. 

	
	


   Signature

(NOTE:  This form should be routed to the Business Office through your immediate Supervisor.)


Supervisor's Approval:

 Yes  ________ No  ________



(Computer Room Aides:  Building Principal)



(Special Education Aides, Gr. K-8:  Asst. Dir., PPS)



(Special Education Aides Gr. 9-12:  Dir., PPS)


Assistant Superintendent for Business Approval:    Yes _________  No  ________

c:jmpdata/blankforms/PersLvTAides

8/9/04
