Ventura Community Schools

Leave Request

Name
     
Date
     

Date(s) to be Absent:
     
to
     


Beginning

Ending


All Day
Time:
AM     PM      or
     
to
     

Substitute’s Name:
     

Type of Leave Requested

 FORMCHECKBOX 

Sick Leave

 FORMCHECKBOX 

Death of a Family Member or Friend

 FORMCHECKBOX 

FMLA Leave
 FORMCHECKBOX 

Professional Leave


Meeting Type:
     
Place
     

(Compensation for meetings and fees as per master contract)

 FORMCHECKBOX 

Personal Leave

 FORMCHECKBOX 

Two Days without loss of pay

 FORMCHECKBOX 

One additional day without loss of pay (10 years in district)

 FORMCHECKBOX 

Additional days as follows: (with substitute salary deducted)


Salary Steps 1-5:  3 days


Salary Steps 6-9:  4 days


Salary Steps 10+: 5 days

 FORMCHECKBOX 

Temporary Leave:
Reason
     

 FORMCHECKBOX 

Jury Duty & Legal Leave

 FORMCHECKBOX 

Emergency Family Illness or Injury

 FORMCHECKBOX 

Three days without loss of pay

 FORMCHECKBOX 

Two days with substitute salary deducted

 FORMCHECKBOX 

Sabbatical Leave

 FORMCHECKBOX 

Vacation (For Custodial/Transportation Staff Only)

Employee Signature:



Approved
 FORMCHECKBOX 


Denied
 FORMCHECKBOX 

Principal




Superintendent

