HARNEY COUNTY SCHOOL DISTRICT #3
LEAVE REQUEST FORM

EMPLOYEE NAME check one: [ ] CERTIFIED

POSITION [ ] CLASSIFIED

SUBSTITUTE [ ] CONFIDENTIAL/SUPERVISORY
SUBSTITUTE SIGNATURE [ ] ADMINISTRATIVE

DATE(S) ABSENT: REASON CODE HRS/DAY SUB HRS/DAY

REASON FOR ABSENCE CODES
*MUST BE APPROVED BY THE SUPERINTENDENT **MUST BE PREAPPROVED BY THE SUPERINTENDENT

BE - *BEREAVEMENT (Circle Relationship: (Child(ren), Grandchild(ren), legal dependents, Father, Mother, Grandparents,

Mother-in-Law, Father-in-Law, Brother, Sister, Spouse of employee. )(OSEA members: Domestic Partner)

CP - **COMP TIME @1.5 per hr. (Documentation Required)

D - **DOCK TIME/TIME WITHOUT PAY (Explain/Attach Letter)

PE - PERSONAL LEAVE[ ] 1st [ ]2nd [ ]3rd

SL - ***S|CK LEAVE Reason:
[]1Self[] Other:
***Beyond 4 days will require verification of personal or qualified family member illness or injury.

PL - PROFESSIONAL LEAVE: Workshop, District Request (Documentation Required)

J - JURY DUTY (Documentation Required)

NG - NATIONAL GUARD/RESERVES (Documentation Required)

VA - *VACATION (SUPERVISOR’S INITIALS )

W - *WORKSHOP (Documentation Required)

O - *OTHER: Sports/FFA/Band/Field Trip (Documentation Required)

REQUIRED SIGNATURES:

EMPLOYEE DATE
ADMIN/SUPERVISOR DATE
SUPERINTENDENT DATE

(FINAL AUTHORIZATION OF ALL LEAVE, WITH THE EXCEPTION OF ACCUMULATED SICK LEAVE, IS CONTINGENT ON THE

SUPERINTENDENT'S APPROVAL)



