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 FRANKLIN ELEMENTARY 
ABSENCE FROM DUTY 

REQUEST 

 
Name: ____________________________________________________________ 
 
Date: _____________________________________________________________ 
 
Cause of Absence: _________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
Date (s) of Absence: ________________________________________________ 

 
 

Type of Leave requested: 
  (Please check one): 

  *Personal Business 
   Personal Illness 
   Family Illness – Specify Relationship _____________________________ 
   Death of Relative – Specify Relationship__________________________ 
   Vacation  
 

*(Personal  Business Leave  should  be  requested  with  24  hour  notice) 
 

ployee Signature: _______________________________________________ 

 Approved  Disapproved (for reasons listed) : 
_________________________________________________________________
_________________________________________________________________ 

incipal’s Signature: ________________________________________________ 


