HAMPDEN-WILBRAHAM REGIONAL SCHOOL DISTRICT
OFFICE OF THE SUPERINTENDENT

APPROVAL OF SICK LEAVE OR VACTION LEAVE REQUEST

Name:  

School:  

Date Request Submitted:  

SICK LEAVE
(This section is to be completed ONLY by administrators, secretaries, paraprofessionals, custodians,


 maintenance, and cafeteria staff.  It is NOT to be completed by teaching staff.)

Dates(s) of Absence  

EXTENDED SICK LEAVE
(This section is to be completed by all employees.)
Dates(s) of Absence    

Explanation  



FAMILY SICK LEAVE
(This section is to be completed by all employees.  All employees are eligible to use up to (5) family illness days.)

Dates(s) of Absence  

Explanation  


VACATION LEAVE
(This section is to be completed ONLY by calendar year employees.)

Date(s) of Vacation Requested   


Employee’s Signature
Date

Department Chairperson’s Signature
Date

Principal’s or Supervisor’s Signature
Date


Superintendent’s Signature
Date

Please submit a copy to the Business Office.








































