SOUTHEAST DUBOIS COUNTY SCHOOL CORPORATION

Leave of Absence Form
Non Certified
Name: __________________________________________
Today’s Date: ____________________________________

Date of Absence: _________________________________

Circle One: Full Day, Half Day, or 1/3 Day
Check Reason:
____ Sick
____ Vacation

____ Personal Day 

____ Professional Day






____ Bereavement





____ Other _____________________________________
Reason for Request of Personal/Sick Day/Vacation Day:
_______________________________________________

_______________________________________________

_______________________________________________

Employee Signature:   _______________________________
Principal Signature: _______________________________

Superintendent Signature:  __________________________
