
Absence Request and Verification Form
Eastern Howard School Corporation

Absence Information

Employee Name:

School/Building:

Job Classification:

Administrator/Supervisor:

Absence Category (Some Categories Pertain To 12  Month Employees Only***):

Principal/Administrator's Approval

Superintendent's Approval

Sick Leave

Family Illness Personal Leave

Bereavement

Vacation***

Time Off Without Pay**

Military

Jury Duty

Other

*Date(s) of Absence*:
*Please List all Dates of Absence on the Line Above*

You must submit requests for absences, other than sick leave, prior to the first day  
you will be absent. ***Vacations of 1 week or more require a request 2 weeks prior to  
the first day you will be absent. Vacation leave may be limited by the immediate  
supervisor to assure the efficient operation of the school. A “black out period” is in  
effect for vacations greater than one week when students are in session. If an  
exception is needed please see the superintendent. **Time off without pay is limited to  
serious illness with verification from a doctor and prior approval by the Principal..

DeniedApproved            

  Principal/Administrator’s Signature                      Date

Approved            Denied

          Superintendent's Signature                               Date

               Employee's Signature                                    Date

  Supervisor's Signature (if applicable)                     Date

Professional Dev. (Please Complete Attached Request)

(Relationship: )

Comment:

Comment:



PROFESSIONAL DEVELOPMENT
REQUEST

  Principal/Administrator’s Signature                      Date

Attachment(s)/Registration form/information

          Superintendent’s Signature                             Date

Superintendent's Action:

Principal/Administrator's Action: Approved            Denied

Approved            Denied

Name:

Conference/Workshop:

Date:Location:

Educational Objectives:

Cost:

Eastern Howard School Corporation


Absence Request and Verification Form
Eastern Howard School Corporation
Absence Information
Employee Name:
School/Building:
Job Classification:
Administrator/Supervisor:
Absence Category (Some Categories Pertain To 12  Month Employees Only***):
Principal/Administrator's Approval
Superintendent's Approval
*Date(s) of Absence*:
*Please List all Dates of Absence on the Line Above*
You must submit requests for absences, other than sick leave, prior to the first day 
you will be absent. ***Vacations of 1 week or more require a request 2 weeks prior to 
the first day you will be absent. Vacation leave may be limited by the immediate 
supervisor to assure the efficient operation of the school. A “black out period” is in 
effect for vacations greater than one week when students are in session. If an 
exception is needed please see the superintendent. **Time off without pay is limited to 
serious illness with verification from a doctor and prior approval by the Principal..
  Principal/Administrator’s Signature                      Date
          Superintendent's Signature                               Date
               Employee's Signature                                    Date
  Supervisor's Signature (if applicable)                     Date
(Relationship:
)
Comment:
Comment:
PROFESSIONAL DEVELOPMENT
REQUEST
  Principal/Administrator’s Signature                      Date
Attachment(s)/Registration form/information
          Superintendent’s Signature                             Date
Superintendent's Action:
Principal/Administrator's Action:
Name:
Conference/Workshop:
Date:
Location:
Educational Objectives:
Cost:
Eastern Howard School Corporation
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