LAKE AREA RECOVERY CENTER LEAVE REQUEST

Applicable Requested Leave

Vacation D Hours

Check one:
[ Vacation

U] Family sickness
L1 Weather

[ Leave of absence

Sick Leave |:| Hours

Check one:
O lliness

1 Medical appointment
1 Accident
I Child illness

[J Surgery/hospital

] Maternity
Other :
Personal I:l Hours
Other I:l Hours
Specify:
Dates of leave: Time:
From: To:

D D Comments:
Total absence: Days and/or Hours
Employee Signature: Date: / /

Authorization

Supervisor: Date: /

/ Executive Director:

Date:

/

/




Sick Leave Depletion Authorization

| authorize the Payroll Department to apply accrued vacation time to cover sick leave taken over and above
sick leave accrued.

Employee Signature: Date: / /
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