CLASSIFIED PERSONNEL                                                                   

RIVERSIDE LOCAL SCHOOLS

REQUEST FOR PERSONAL LEAVE

Submit in Duplicate on Blue                                        

Date______________          

Name____________________________  School ____________________________

Personal Leave requested for_____________________  No. of   days 






            (date or dates)

Total number of days previously approved this year_______________

Three (3) days of personal leave shall be available to each non-certified employee during his contract year provided an application on the Board's form for such a leave is received in the Superintendent's office at least (5) days in advance thereof,  emergencies excepted, and provided further that the application recites one or more of  the following reasons:


A.  To transact personal business that cannot be transacted

         
      outside of school hours.

  
B.  Death of a relative, close friend, or associate (when absence

               for the bereavement is not covered by sick leave policies.)

    
C.  Graduation or similar event within the immediate family.                 .

     
D.  Emergency beyond the employee's control, including but

               not limited to travel difficulties.

 It shall be sufficient compliance if the application identifies by the appropriate letter one or more of these reasons.  For days before or after the holidays and/or vacation, specificity of reasons may be required.  The Superintendent/designee may grant additional days at his discretion.

The filing of a false statement shall be considered a serious breach of ethics and shall be grounds for severe disciplinary action in such form and manner as the Board may deem advisable.

******************************************************************************

Signature of  Employee_______________________________Date_________________

Preliminary approval of

Principal or Supervisor_______________________________Date__________________

Approved/Not  Approved

Superintendent or Treasurer___________________________Date__________________

Approved/Not  Approved

Revised 8/2/2007
