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PRIMARY SCHOOL






Leave Request
Name:

…………………………………………………………………………………………………...

Date(s) Leave Requested:
From  ………………..…........………  To ………………...………………

Reason for Leave:

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

Please attach a medical certificate for periods of sick leave exceeding five days.

Signed: 
…………………………………………………
Date:
………………………………..


Office Use


Leave Approved


With Pay


Without Pay

Category


Sick Leave

Bereavement

Family Illness

Annual Leave

Other
…………………………………………….

Signed: 
…………………………………………………
Date:
………………………………..


Leave was approved for:
………………………………………………………………………………..

Dates leave approved for:
………………………………………………………………………………..


Leave Approved


With Pay


Without Pay

Category


Sick Leave

Bereavement

Family Illness

Annual Leave

Other
…………………………………………….

Signed: 
…………………………………………………
Date:
………………………………..

