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	Employee Absence Form

Vashon Education Association Employees

Vashon Island School District No. 402




To be completed and turned in prior to absence(s)

Name







  Building 






Date(s) of Absence (dd/mm/yy)_______________________________________# of Days 



CHECK TYPE OF LEAVE TAKEN BELOW (see other side for descriptions):

______WELLNESS LEAVE - Not granted for the first or last week students are attending school.  Leave taken the day before or after a holiday or break is approved for lottery winners only unless taken for illness or emergency.  See back of this form for information regarding:

1. leave in excess of 4 consecutive days (leave of 5 OR MORE consecutive days)

2. leave in excess of 20 consecutive days

3. FMLA leave (serious, extended illness, care of a family member) 

______LEAVE WITHOUT PAY

______BEREAVEMENT LEAVE - Please identify relationship







______JURY DUTY LEAVE

______RELEASE TIME (Association Leave - Workshops - Visitations, etc.)


Release Time Authorization Code #







Person Authorizing Absence 








Explain activity











Employee Signature (required)







  Date



Supervisor Signature (required)






  Date



Superintendent Signature (Extended Wellness Leave, Release Time Approved by Supt.)











  Date




Substitute Name (if known)


Date Entered in SubOnline 

Confirmation #
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