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           Leave Request Form 



EMPLOYEE NAME:  _________________________________Building:  ___________________
EMPLOYEE JOB TITLE:  _______________________________________________________	
EMPLOYEE’S SUPERVISOR:   ____________________________________________________	
Note:  Employees are encouraged to read their agreement or guidelines prior to requesting leave.
First step is communication with your supervisor.  Signatures are needed on page 2.

When the need for leave of absence is foreseeable, employees should submit their request at least thirty (30) days before the leave is to begin to their supervisor and the HR and Benefit Departments.  When the reason for leave is not foreseeable, employees must submit the leave request as soon as possible after learning of the need to request leave.  Failure to apply in advance as requested may result in delay of leave.
Type of Leave Requested:             ____Self     or    Family:  __ Spouse __ Child __ Parent
	________ Medical Leave**				______ Military
	________ Child Bearing/ Childrearing Leave ** Birth or Placement 

 _________for Teachers Sabbatical *    ________   MEDICAL   OR   _______ EDUCATIONAL for Teachers
									      
	________ Serious Health Condition**	

[bookmark: _GoBack]Other:   _________________          (i.e. extending child rearing leave) 
	
*Letter from physician must be included with request for Sabbatical sent to the Director of HR. 
**A medical Certification must be submitted. - - Forms will be forwarded to employee after request received.	

Tentative Dates of Leave – check where applicable:	

	___ Dates of Leave Requested:		Beginning:  ___________    Expiration:  __________
				(Must complete estimated return at least – Can’t Board Approve without it)
	___ Intermittent Leave or Reduced Work Schedule due to serious health condition.
		
		Beginning:  _________		Expiration:  ________


Pottstown School District is an Equal Employment Opportunity Employer



Application for Leave of Absence - Continued
Page 2


General:

Employees on Leave of Absence must contact the Benefit Office monthly to report their status and 

submit a physician’s note with any limitations noted.   ________________________
									Employee Initial

Employee Signature:  ________________________________Date:  _______________________


Supervisor Signature:  _______________________________Date: ________________________


HR Initials:           ________________            Date:  ___________

Benefits Initials:  ________________           Date:  ____________
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