
LEAVE SLIP 
  
DATE OF REQUEST:   ___________________________  NAME:     ______________________ 
                                
CIRCLE TYPE OF LEAVE REQUESTED: 
  
PERSONAL LEAVE                  SICK LEAVE                          *OTHER 
  
  
DATE AND TIME OF LEAVE: _________________________________________________ 
  
DATE AND TIME OF RETURN:    _________________________________________________ 
  
*EXPLANATION OF OTHER: _________________________________________________ 
  
______________________________________________________________________________ 
  
______________________________________________________________________________ 
  
                                                                                                            _______________________ 
APPROVED                            NOT APPROVED                              SUPERVISOR’S INITIALS     
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