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Sick Leave Bank Request Form

Please read Personnel Policy 3.9 before completing this form.

Name ________________________________
Date _________________________________
Number of days requested ________________
Members shall be eligible to draw the following number of days per year:

a. 1-10 years of membership...............................10 days

b. 11-20 years of membership.............................15 days

c. 21+ years of membership................................20 days

Reason for request

The Sick Leave Bank Policy states: “used only for catastrophic illness or disability of immediate family members (defined as spouse, child, parent, or any other relative provided the other relative lives in the same household as the teacher).”
Why do you and your physician feel that your illness/disability is serious or catastrophic in nature?

]

Please attach a physician’s statement and any other information.

