OTSEGO LOCAL SCHOOLS





APPLICATION FOR USE OF SICK LEAVE





Employee's Name � FORMTEXT ��–––––�	Date � FORMTEXT ��January 5, 1998�



	Number of Days

School Assigned � FORMDROPDOWN ��	Requested	� FORMTEXT ��1.00�





The undersigned hereby makes application for the use of sick leave and that the use of such leave is justified for the following reason:



� FORMCHECKBOX ��	1. Personal illness; nature of illness:





		� FORMTEXT ��Description�





� FORMCHECKBOX ��	2. Illness or injury in immediate family:





		Name: � FORMTEXT ��–––––�	Relationship: � FORMTEXT ��–––––�





� FORMCHECKBOX ��	3. Death in immediate family:





		Name: � FORMTEXT ��–––––�	Relationship: � FORMTEXT ��–––––�





� FORMCHECKBOX ��	4. Other: � FORMTEXT ��Description�





I hereby request � FORMTEXT ��1.00� days of leave beginning � FORMTEXT ��January 5, 1998� and ending � FORMTEXT ��January 5, 1998�.



		______________________________

		Signature of Employee





________________________________	___________________

Principal's Signature 		Date


