
 
 
 
 

 

Leave of Absence 
 
Name: __________________________________________________ 
 
Date(s) of absence(s): ______________________________________  
 
Type of leave (check one):   __________ Sick 
 
            __________ Personal 
 
            __________ School Business  
                     type of school business 
                     ____________________ 
 
 

# of hours _________    Full Day _________ 
 
 
Substitute’s Name: ________________________________________ 
 
Principal’s Signature: ______________________________________ 
 
Teacher/Staff Signature: ____________________________________ 
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