East Baton Rouge Parish School System
Request for Leave
EMPLOYEE NAME: _________________________________  
EMPLOYEE ID: ___________________

REQUEST FOR:
ANNUAL LEAVE 
(  )
MILITARY LEAVE     (  )
  Attach Military Orders




*PERSONAL LEAVE
(  )
JURY DUTY
        (  )  Attach Summons




SICK LEAVE

(  )
FLEX TIME
        (  )  Attach Pre-Approved Form


_____________________________________________

____________________________________
Employee’s Signature





Date

**APPROVED:

______________________________________________
____________________________________

Supervisor’s Signature




Date

* Up to two (2) days absences during each school year shall be allowed and shall be charged and deducted from unused and already accumulated sick leave.
** Please consult the person responsible for your payroll report to determine available vacation. After the approval by your immediate supervisor, this form should be submitted to the person responsible for your payroll report.






Date (s) Requested:		_______________________________________


					Month			Day			Year





								


								Through








					_______________________________________


					Month			Day			Year











Total Time Requested: 	_________________________  hours
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