STONE CORRAL SCHOOL DISTRICT
Leave of Absence

Name of Employee Work Location Social Security Number

Date of Absence's) Total Days Absent Hours Worked Daily Total Hours Absent

Reason for Leave of Absence

Sick Leave __ Discretionary
__ Personal Necessity (Please Explain)

Explanation to support reason checked

W]

Business

Maternity

Paternity

Parental

Bereavement (Explain Relationship)

Military

Jury Duty (Submit endorsed court Warrant to Business Office)
Negotiations

Association

Industrial Accident (Date of Injury )
Extended Health

School Business

Sabbatical

Personal

Religious

Vacation

Other (Stipulate)
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Employee Signature Date Superintendents Signature Date
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District Office Use

Action Taken

_ Sick Leave ___ Bereavement __Industrial Accident ___Association ~_ Paternity

__ Personal Necessity ~—___ Military __ Maternity ___Religious ____Non-Work

___ Parental __Jury Duty ___Vacation ___ School Business __ Discretionary Day
___Negotiations __ Business ~_ Personal __ Sabbatical ___Association

___ Other

Comments

Superintendents or Designee Signature Date




