PERSONAL LEAVE FORM
I _______________________hereby certify that I am using personal leave to take care of a situation of 

(Print Name)

a personal nature.

The leave day(s) is to be taken on _________________________________.

__________________________________
       _______________________________

Employee's Signature



       Supervisor's Approval

__________________________________
       _______________________________

Date of Application



       Date Approved

__________________________________

Superintendent's Approval

__________________________________

Date Approved

Copy 1-Originator

  Copy 2 – Payroll

Copy 3 - Superintendent

