
 FORMCHECKBOX 
 1st Leave Request
 FORMCHECKBOX 
 Request for Leave Extension  


Date 
     

I am applying for leave with pay to be effective on the following dates:

From 
     

through

     

Total number of hours absent 
     


(first day of absence)
(last day of absence)

I am applying for leave of absence without pay to be effective on the following dates:

From 
     

through

     

Total number of hours absent 
     


(first day of absence)
(last day of absence)

I am applying for donated sick leave from  
     
, 

     
,
who is my  FORMCHECKBOX 
 spouse   FORMCHECKBOX 
 child   FORMCHECKBOX 
 parent   FORMCHECKBOX 
 sibling.
(Name)
(Personnel Number)

From 
     

through

     

Total number of hours absent 
     


(first day of absence)
(last day of absence)

(Please refer to the Policy Manual for a definition of leaves)



1.
Leave taken to renew or extend a certificate.

2.
Please indicate if another agency will reimburse the Orange County Public Schools for the cost of a substitute teacher where needed.

3.
A copy of your orders or an official statement showing dates of attendance must accompany this request.

4.
A doctor’s statement regarding the need for this leave must accompany this request.

5.
Instructional employee must maintain a valid certificate while on a long-term leave.

6.
If requesting employment while on leave, a copy of a letter to the superintendent requesting approval to be employed while on leave must accompany this request.

EXPLANATION (every long-term leave request must include a brief explanation)

     


     


NOTE:
If for any reason you do not take a long-term leave once it has been approved, please have your principal or supervisor notify Personnel IN WRITING.
	Name
     


(Please Print)

Personnel Nbr.
     

Home Address
     


City, State, Zip
     

Telephone Number
     

Work Location Name
     


Position
     

	Substitute Requested
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Signature of Employee
Date

Signature of Donating Family Member
Date

I Approve the Above
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Substitute Authorized
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Signature of Principal/Supervisor
Date
I Approve the Above
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Signature of Area Superintendent
Date


	Check One:
 FORMCHECKBOX 

Instructional Employee5
 FORMCHECKBOX 

Classified Employee
 FORMCHECKBOX 

Administrative/Technical Employee
	Approved to work while on leave
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Superintendent 
Date


Falsification of this document is grounds for discipline up to and including dismissal.
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ORANGE COUNTY PUBLIC SCHOOLS


REQUEST FOR LEAVE OF ABSENCE








I am applying under the Family and Medical Leave Act4  	Yes	(	  No	(








LONG TERM LEAVE OVER TEN DAYS	


Illness4 Without Pay	(


Maternity	(


Military3	(


Personal (Without Pay)6	(


Professional1	(


Other (specify below)6	(











SHORT-TERM LEAVE	


Annual	(


Sick Leave With Pay	(


Personal Leave With Pay	(


Personal Leave Without Pay	(


Professional1	(


Temporary Duty Elsewhere2	(


	Reimbursable by another agency?


	Yes	(	No	(


Military3 (17 days or less)	(


Jury Duty	(


Other (specify below)	(





Illness/Injury in Line of Duty	(


Worker’s Compensation Leave	(


Have you ever applied before for


Worker’s Compensation?	Yes	(  No	(








Please contact the Insurance office at 317�3245 to arrange payment of your health insurance premium if you are taking a leave without pay.  Otherwise, your coverage will lapse and upon returning to work you must meet the eligibility requirements including the three month waiting period and pre-existing condition requirements.














1LOA









