PISD EST TO BE ABSENT Charge to Code:

D1-3

(present at least 10 days prior to date of absence when applicable)

Employee name (type or print)

revised 5/00

Social Security #

School/Office

Reason for absence request (be specific)

Position of Employment

From To

Date Time Date Time

Destination or place of meeting (city, state, etc.)

Are travel expenses involved? Yes No
Substitute needed? Yes No
Student sponsored trip? Yes No

Principal or Supervising Administrator

Approved: With salary

Without salary

No. of Students__

Approx: Per diem

Transportation
Total

Signature of Employee

Not approved

ion of the P.L.S.

The following absences are approved with pay and shall not affect
the employee’s sick leave:

* Approved professional or instructional meetings

+ Called to court by summons for witness or jury duty

* To appear before income tax board

» Emergency duty in the National Guard- “P” days may be granted.

* Immediate Family includes spouse, child, brother, sister, parent,
grandparent, grandchild, or any other relative who may be
residing in covered employee’s household.)

White copy: retain for files

The claiming of sick leave shall be approved for:

+ lliness of employee

* lliness of employee’s immediate family*

+ 5 days for death in immediate family*

* 1 day to attend normal childbirth of immediate familly member
(Additional days may be granted at Supervisor’s discretion)

* 1 day for death in employee’s family**

** Employee’s Family includes aunt, uncle, first cousin, niece,
and nephew. Relationships shall apply equally to blood relative
by marriage.)

Yellow copy: as needed MA



