LAWRENCE/NELSON PUBLIC SCHOOLS


Staff Leave Review and Activity Trip Form
STAFF LEAVE REVIEW:

Type of Leave Requested:

 FORMCHECKBOX 
Sick      FORMCHECKBOX 
Personal/Vacation      FORMCHECKBOX 
Coverage Time      FORMCHECKBOX 
Professional
Please specify:  ______________________________________________________________________
Date of Absence:  ______________________________
Coverage Needed:   FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Please indicate the time frame:       FORMCHECKBOX 
Full Day      FORMCHECKBOX 
Partial Day, from _____________ to _____________
Will you be missing practice ___Yes___No    Have you cleared this absence with AD/Coach___Yes___No

Person Submitting Form:  _____________________________________ on __________________, 20______.

After completing this form, please turn it into the office so that coverage can be found!

TO BE COMPLETED BY THE OFFICE:  Name of Substitute/Coverage:  _____________________________

ACTIVITY TRIP FORM:
_____________________________________________

____________________________________



Destination





Date(s) Activity Is To Be Held

_____________________________________________

____________________________________



       Teacher/Sponsor





Class Period(s) Absent

TYPE OF TRANSPORTATION REQUIRED:
___________

__________

__________








  Private Car

 School Bus

 School Van

PURPOSE OF ACTIVITY:  _________________________________________________________________

PLEASE ATTACH A LIST OF STUDENTS WHO WILL BE ATTENDING THIS ACTIVITY!
TIME OF DEPARTURE:  __________

TIME OF RETURN:  __________

Name of Bus Driver Assigned:  __________________________________________






Pam will fill this in & return to sponsor.

Will you need coverage?  _____ Yes

During the Time Frame of:  ____________ to ____________




      _____  No

# of Passengers ___________________________________
This form has been:
 FORMCHECKBOX 
Approved

 FORMCHECKBOX 
Denied
on ______________________, 20______, by:







________________________________________________







           

 Dana L. Epley, L/N Public Schools
PLEASE FILL OUT THIS LEAVE FORM AS SOON AS POSSIBLE – NO LATER THAN THE WEDNESDAY BEFORE THE ABSENCE UNLESS IT IS AN UNKNOWN ABSENCE (SICK, ETC.)


