PERSONAL LEAVE REQUEST FORM
GLASCOCK COUNTY SCHOOL

****MUST BE SUBMITTED 5 DAYS PRIOR TO REQUESTED DATE(S) OF LEAVE


I AM REQUESTING PERSONAL LEAVE FOR THE FOLLOWING DATE(S):

__________________________________________________________________________________________________________________________________________________________


TEACHER’S NAME (PLEASE PRINT): _______________________________


TEACHER’S SIGNATURE:  __________________________________________


TODAY’S DATE: _____________________________________________________


PRINCIPAL’S SIGNATURE _________________________ DATE: __________


COMMENTS: __________________________________________________________________________________________________________________________________________________________




______________________________FINAL APPROVAL__________________________

SUPERINTENDENT’S SIGNATURE: __________________________________________


APPROVED: _____________________ DENIED: __________________________________


[bookmark: _GoBack]COMMENTS: __________________________________________________________________________________________________________________________________________________________
