West Baton Rouge Parish School Board

David Corona, Superintendent

3761 Rosedale Road

Port Allen, LA  70767

Phone (225) 343-8309 * *  Fax (225) 387-2101
Request for Leave

Employee Name:  _______________________________  Social Security #  _______________________

Request For:
 FORMCHECKBOX 
  Annual Leave

 FORMCHECKBOX 
  Sick Leave 

 FORMCHECKBOX 
  *Personal Leave



 FORMCHECKBOX 
  Military Leave  (Attach Military Orders)

 FORMCHECKBOX 
  Jury Duty  (Attach Summons)


Date(s) Requested:   _______________________________________




   

     Month          Day          Year








Through





 _______________________________________




        

     Month          Day          Year

Total Time Requested:  ___________   FORMCHECKBOX 
 hour(s)    FORMCHECKBOX 
 days

___________________________________________                _______________________________
                         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.
