ROCKCASTLE COUNTY SCHOOLS

PERSONNEL
CERTIFIED 03.123.AP.2

PERSONNEL
CLASSIFIED 03.223.AP.2

Leave Affidavit

The affidavit is essential for payroll purposes.  Please fill out the form with care and in detail.  Return it as directed by the principal/supervisor/designee.

 FORMCHECKBOX 
  Sick Leave:  Granted under the terms of Policies 03.1232/03.2232.

	Date(s) of sick leave:
	     
	Total Days:
	     
	 FORMCHECKBOX 
  Substitute Needed

	Check one:
	 FORMCHECKBOX 
  Employee’s Illness
	 FORMCHECKBOX 
 Illness of Family Member
	 FORMCHECKBOX 
  Mourning

	Other, as specified:
	     


 FORMCHECKBOX 
  Personal Leave:  Granted under the terms of Policies 03.1231/03.2231.

	Date(s) of personal leave:
	     
	Total Days:
	     
	 FORMCHECKBOX 
  Substitute Needed


 FORMCHECKBOX 
  Personal Development Leave/Time Out of District:  

Granted in conjunction with the terms of Policies 03.125/03.225.

	Date(s) out of district:
	     
	Total Days:
	     
	 FORMCHECKBOX 
  Substitute Needed


 FORMCHECKBOX 
 Jury Leave:  Granted under the terms of Policies 03.1237/03.2237.

	Date(s) of jury leave:
	     
	Total Days:
	     
	Substitute Needed:  FORMCHECKBOX 



Reimburse the district at the rate of $5.00 per day
 FORMCHECKBOX 
 Maternity/Adoption/Childrearing Leave:  

Granted under the terms of Policies 03.1233/03.2233.

	Estimated date(s) of leave:
	     
	To:
	     
	Substitute Needed:  FORMCHECKBOX 


	 FORMCHECKBOX 
  Paid maternity leave/number of sick leave days:
	     
	 FORMCHECKBOX 
  Unpaid Maternity Leave

	 FORMCHECKBOX 
  Paid adoption leave, not to exceed thirty days/number of sick leave days
	     

	 FORMCHECKBOX 
  Unpaid childrearing leave
	     


 FORMCHECKBOX 
 Military Leave:  Granted under the terms of Policies 03.1238/03.2238.

	Date(s) of military leave:
	     
	Total Days:
	     
	Substitute Needed:  FORMCHECKBOX 



_______________________________________________
____________________

Print Name
Date
_______________________________________________


Employee’s Signature


