
WINDHAM NORTHEAST SUPERVISORY UNION   

REQUEST FOR LEAVE

NAME:  ___________________________________________________

DATE (S) OF LEAVE:  ______________________________________

PLEASE CIRCLE ONE:      FULL DAY          OR           HALF DAY









_____ AM
	Sub Needed:  
  □ Yes       □ No











_______  PM
ENTER NUMBER OF HOURS:  _______ 
PLEASE INDICATE:

 □ REGULAR EDUCATION  □  SPECIAL EDUCATION   
□OTHER: ___________________        
                      PLEASE INDICATE STUDENT ID #(S), IF SPECIAL EDUCATION:
                     _____________________________________________________________

[image: image1]
It is clearly understood that approval will be given only if the absence is allowed under the leave provisions of the Master Contract. Signature by the principal/supervisor is not an approval of employee payment. Payment is based on leave availability.

It is understood that any absence from my contracted duties, which is not approved for payment, will result in a reduction of my pay.

Signature:  ________________________________________ 
Date:  _________________________




(Employee)






Signature:  ________________________________________
Date:  _________________________




(Principal/Supervisor)

	FOR OFFICE USE ONLY:
Entered into sub on-line:

  □ Yes       □ No
Confirmation #:

________________



A copy of this form will be sent to the Superintendent’s Office for all absences regardless of whether a substitute is required.
























                











REVISED 03/06/2019
□  BF MIDDLE SCHOOL


□  BFUHS


□  CENTRAL SCHOOL


□  GRAFTON SCHOOL


□  SAXTONS RIVER SCHOOL


□  WESTMINSTER SCHOOL


□  WNESU




















REASON:


   	□  PERSONAL


Per the Collective Bargaining Agreement “Personal leave shall not be used for such things as employment outside the Supervisory Union, pleasure trips, vacations, shopping trips or other recreational purposes”.





	□  VACATION





	□  PROFESSIONAL  _________________________________


	


	□  BEREAVEMENT: (relationship) _______________________________


	


	□  UNPAID DAY: ____________________________


	








