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JUDSON INDEPENDEN T
SCHOOL DISTRICT









State Personal Day Leave Request Form





Use of More than Three (3) Consecutive Days 






or Before or After a Holiday
Date:
     





Employee ID #:     
Name:      




Campus/Department:      
Job Title:      




Home Phone #:      
Specific Job Assignment:       


Cell Phone #:      
Dates Requested:      



Total # of work days to be missed:      







[Maximum request allowed is five (5)]

I am requesting day(s) for the following:


More than 3 consecutive days


Before and/or After Holiday / Date of Holiday:

Specific Reason for request:

_____________________________________

__________________

Signature of Employee




Date

(Supervisor approval is required prior to submission to Human Resources)


 I approve this request




I do not approve this request

_____________________________________

__________________

Signature of Principal/Director



Date
Complete portion above and fax to Human Resources at 945-6922 at least ten (10) work days prior to beginning of leave.

	Leave Type
	Balance
	Taken YTD

	Local
	
	

	State
	
	



Approved


Denied







  Human Resources Administrator

(Notification of the status of the request will be sent to you and your supervisor via email and/or pony)
























