Lawrence County Cooperative School, Inc/
Haynes House/ Community Waiver
Employee Request for Leave Form
(Must be turned in 3days advance for all codes below except vacation. Vacation must be turned in 1 month in advance for office approval)


OFFICE USE ONLY                                                            
 (p) paid time off (v) vacation (b) bereavement (j) jury
	Pay date:
	
	

	Hours Paid:
	
	



Employee Name: _______________________________________________
Type of Reason Requested:
☐01- Paid Time Off:  Reason: ______________________________
☐02- Vacation
☐03- Jury Duty
☐04- FMLA
☐05- Other
☐06- Bereavement *(Specify:) _________________________________________________________

Date(s):   __________________________________________To______________________________________

Indicate as Applicable:  
☐Full Day
☐Leaving Early: ______________________________ 
☐Coming In late: _____________________________



Signature							Date

								____________________________________
								Supervisor’s Signature/ Date

********Below for Office use Only********
Entered in calendar☐ 						Office use only:
☐ Approved ☐ Disapproved				                Sub Information	
								
	Dept:
	

	Sub Name:
	

	
	

	Dept:
	

	Sub Name:
	



_________________________________________    							
Signature of Director or Asst. Director / Date

LCCS/HH/CW Defines “immediate family” as the employee’s spouse, parent, child, siblings, or grandparent. This also applies to employee’s spouse. Any other funeral leave, with the Executive Director’s approval may be granted without pay.
** NOTICE: PAID TIME OFF WILL BE PAID AS IT IS USED.


