Gallia-Vinton Educational Service Center
Application for Sick Leave

Employee Name 








Position










The undersigned says that he/she is hereby making application for the use of sick leave as provided in Revised Code 3319.141 (3319.141.1) and that use of such sick leave is justified for the following reasons:

1. I hereby request 
day(s) of sick leave on 




(date[s]).

a. Reason for use of leave:
b. □    Personal Illness (includes medical/dental appointments)

c. □   Personal Injury

d. □   Exposure to Contagious Disease

e. □   Illness, Injury or Death in Immediate Family

2. If a, b, or c is checked above, was medical attention required?


Yes □
     No □
3. If “Yes,” please state the name and address of the physician and the dates consulted.




Name












Address












Dates Consulted 







4. If “D” is checked above, please give the name, address and relationship of such members of your immediate family.




Name












Address












Dates Consulted 







5. Is this an absence beyond 5 days within a school year? 
□ Yes     □ No

If so, attach an Excused From Work note from a doctor, nurse practitioner, physical’s assistant, or dentist for each day beyond the 5 days of absences.

Signature of Employee




Date
Sick leave form is to be submitted to the Superintendent 3 days in advance of appointment except in event of emergency.

If disapproved, state reasons.


Falsification of information on sick leave request is grounds for termination of contract.
Office Use Only





Approved	□


Disapproved	□





Date	___________





By	___________








