Barre Technical Center
Staff Leave Request
I request leave for a total of               day (s) on the following dates:



(If you request a half day, please indicate the times/blocks you will be out)
************************************************************************************
My request is made under the conditions of the current master agreements as designated below:

         Illness-For sick leave or medical appointments 

          Please indicate if this is for a      family member or     yourself.
           Personal Leave-For personal, business, legal or family               
          matters which cannot reasonably be accomplished outside of   
          school hours.
          Bereavement Leave
           Immediate Family: ___________________________________________
                                                                      (relationship)
          Other Family Member: ________________________________________

                                                                       (relationship)   

********************************************************************** 
A paid substitute      will or      will not be needed 
Employee Signature:______________________________     Date:  _________

Employee Name (print) __________________________     

Administrator Signature:  _______________________     Date:  _________

                           Approved                        Disapproved   
**********************************************************************
For Central Office Use:

                                                      No Loss of Pay                    Deduction in Pay                               
