NORTHERN NECK REGIONAL SPECIAL EDUCATION PROGRAM

2172 NORTHUMBERLAND HIGHWAY

P.O. BOX 338

LOTTSBURG, VIRGINIA  22511

PHONE:   (804) 529-5840




       FAX:    (804) 529-9250

============================================================================

Request for Absence Form*

Name of Employee: _____________________________________________

Date: _______________________  School: __________________________

Dates of Absence:  from: _________________ through: ________________

Number of days absent from work: _________ Substitute required: _______

Type of leave requested:

_____Emergency

Reason: _________________________________________________

_____Personal Leave

_____Annual Leave

_____Sick Leave (non-emergency sick leave)

          Reason: _________________________________________________

_____ Other
          Approved:  _______

Not Approved: ________

Date: _____________
   Director: _______________________________

This form is to be completed for any requested absence other than professional leave. 
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