Sigsbee Charter School
939 Felton Road

Key West, Florida 33040

305-294-1861
I have reviewed my Employee Handbook and I am familiar with 

the policy regarding time off.
Request for Leave
Date Submitted: ______________Name of Employee: _________________________
Position:  _____________________
Room: ____________________________________
Date Time Off is to begin: _____________Date of return: _______________
If you are requesting a partial day:

Will you be coming in late? What time: _______________

Will you be leaving early? What time: ________________

Will you need mid-day time off? Leave: _____________Return:___________
Total number of days or half days requested: ______________
extending holiday ___Y / _____N  
TEMPORARY DUTY ELSEWHERE “tde”






Location:
_______________






Purpose: 
________________________








________________________
Leave Requests must be submitted at least 1 week before requested time off. 
Signatures of both parties:


Employee: _____________________________________ DATE: _______________
Principal: _____________________________________ DATE: _______________

This request is for:  _____ Personal Day(s)




_____ Sick Leave (Scheduled / Unscheduled) circle one

	Office Use Only
	
	notes

	Posted to calendar:
	
	

	Substitute:
	
	

	Time total this request:
	
	


Notes that you feel are relative to this leave request: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

