FAIRFAX R-III SCHOOL
FACULTY & STAFF

LEAVE REQUEST AND APPROVAL

This form is to be filled out by the person making the request and must be used for all leaves.
This includes:

Sick Leave




Personal Leave




Professional Leave




Bereavement Leave

Employee_____________________________________________________ Date______________________

Date(s) of leave requested or taken____________________________________________________________

I request leave or took leave for the following reason:

To be completed by the ADMINISTRATION:

Approved For:

__________ Personal Leave

__________ Professional




__________ Bereavement

__________ Professional– Administrator Assigned-












Accompany Students




__________ Sick Leave




__________ Other SPECIFY_______________________________________________

Principal____________________________________________________

Superintendent_______________________________________________

*Make three copies and give one to the: Superintendent, Principal, and Employee*
