Bell High School

REQUEST FOR ABSENCE
Name: _____________________________           Employee # _____________________
Date of Coverage________________  
Conference Period(s) __________________
In order for the Main Office staff to arrange a sub for you, you need to inform us of your absence before 12:00 noon the day before the absence; otherwise you will need to arrange for the sub in the sub finder system.
Coverage is needed for the following ;( Please have emergency lessons plans on file.)
_______ Ill     _____PN ______ Bereavement _____ Unpaid _____ Off-Track
_______Full Day

Partial Periods (indicate periods) ________
Explain: _________________________________________________________

Special Instructions for Substitute ____________________________________________

Partial day absence approved by: _____________________________________________
_______ Miscellaneous (A funding source must be provided)
​​​​
_______ Full Day

Partial Day(indicate periods) __________
Reason: _______________________________________________________________
Fund _____________

Administrator Approval ___________________

______Professional Development (Proper documentation must be provided)

Name of Conference _____________________________________________

Location _______________________________________________________


Fund _______________   
       Administrator Approval _______________

I understand that this request must be submitted 24 hours prior to the coverage date to

personnel in the Main Office. Partial day absences require the signature of the appropriate administrator, your responsibility, NOT THE MAIN OFFICE STAFF.
Coverage is not to be considered automatic. Please check with the Main Office as to whether your request has been granted.

Approved:  Onofre di Stefano _________________________       
These forms will remain in the Main Office for audit purpose.

Logged: ____________________
