BISD REQUEST FOR ABSENCE FROM DUTY FORM
NAME









DATE(S) OF ABSENCE







(Circle)
½ DAY  ALL DAY
or 
FROM

   TO


Time that will be charged by business manager





REASON FOR ABSENCE- if personal simply circle
PERSONAL

If other please describe

Secondary office use only
period(s) 1    2    3    4    5    6    7    8
WILL THERE BE A NEED FOR A SUB?
YES

NO

IF YES, WHICH PERIODS WILL NEED A SUB?






WHERE CAN THE PLANS AND ASSIGNMENTS FOR YOUR CLASSES BE FOUND?

DATE OF REQUEST (must be completed by employee) 



EMPLOYEE SIGNATURE







PRINCIPAL SIGNATURE







CLASS(ES) COVERED WITH









SUPERINTENDENT SIGNATURE





