Form A

Lakewood City School District                

Local 134 Application for Absence/Request for Leave

Instructions:  This form is used to record all employee absences.  Submit the form to your immediate supervisor for approval.  Please refer to the appropriate sections of the contract for explanation of leaves.  If reimbursement is needed for scheduled absence you must fill out the Scheduled Absence and Expense Report on the back.  One form per absence unless days are consecutive.  Unpaid leaves of any kind must be requested in advance in writing to the Director of Human Resources. 

Name:  













Building:  





Assignment:  





Dates of Absence/Leave:  




Total days absent:  



  (Whole plus any ¼ day or 1/2 increments)

This form must be submitted with payroll period following return to work. 

Paid Leaves
_____ A.
Personal illness or injury: Physician consulted?  Yes  _____ No  _____ 

 
Date Consulted: 


Name of Physician: 





_____ B.
Illness or injury in immediate family whose relationship to me is: 




_____ C.
Family death:


_____ Immediate family whose relationship to me is:  







_____ Other person whose relationship to me is:  






_____ D.
Jury Duty/ Court Duty  (attach copy of summons/subpoena)

_____ E.
Assault Leave – A police report has been filed with 

.  Report # 


_____ F.

Vacation  (12 Month employees only)

_____ G.
Scheduled Absence (Fill out Scheduled Absence and Expense Report on back for expenses.)

_____ H.
Essential Business



__Appearance in court 
__Extended time for death or illness of a family member



__Family calamity
__Funeral not covered under sick leave



__Legal matters

__School examination required for employee

__Natural calamity
__College business of son or daughter

__Moving

__ Organization meeting of which an officer or representative

__Family

__Appointment at school for conference

__House car emergency
__Other (If other document reason below)

Employee Signature






Date







    Approved:   Yes  –   No





Building/Department Administrator                                                   (Circle one)
Date
If building/department administrator does not approve this application, employee has the right to appeal decision to the Director of Human Resources
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Form A side 2

Lakewood City School District

Classified Scheduled Absence and Expense Report

Directions:
 An estimate of the expenses on this form must be submitted to the applicant’s supervisor not less than two weeks before the date of the event.  After approval, your immediate supervisor will initiate a purchase order.  Resubmit this form within two weeks of this event/activity with the actual costs column completed and with your receipts attached for reimbursement. 

Name:






  Date Submitted: 





Building: 




  Position/Job Title: 






Type of Meeting: 












Meeting Dates: From 




 to 







Location: 













Substitute Needed: Yes 


  Number of days 


 No 




	Expense Description
	Estimated Cost
	Prepaid

(Yes or No)
	Actual Cost

(Attach receipts after event.)

	Total mileage (Miles x IRS rate)
	
	
	

	Registration
	
	
	

	Parking and tolls
	
	
	

	Auto rental
	
	
	

	Cab-bus fare
	
	
	

	Air-rail fare
	
	
	

	Lodging
	
	
	

	Food
	
	
	

	Other
	
	
	

	
	Total
	
	Total


	Requisition No.
	Account Number

Charge to:    Xref  Fnd  Func  Obj  Scc  Sub  Opu
	Amount Approved

	
	
	

	
	
	


Signature of Applicant: 






 Date 





Building/Dept. Administrator 





 Date  





Approved By: 







 Date  









Budget Source 

     FOR OFFICE USE ONLY

	Original Returned
	Computer Entered
	Sent to Accounting
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