GARFIELD COUNTY SCHOOL DISTRICT
REQUEST FOR ABSENCE AND SUBSTITUTE PAYMENT AUTHORIZATION

Employee: ____________________________________________________________________
Date(s) Absent:  ________________________________________________________________
Reason for Absence:  ____________________________________________________________
I hereby certify that the above statements, to the best of my knowledge, are correct.
Signature:  ________________________________	Date:  ______________________________
====================================================================
TYPE OF LEAVE					# of Days	Principal’s Approval 
AL – Alternative Leave 				________	________________________
FMLA – Family Medical Leave Act			____________	____________________________________
FUNE - Bereavement Leave (See policy for Immediate Family) ____________	____________________________________
JD - Jury Duty 					________	________________________
LWOP - Leave without Pay (Must use all other leave first) 	________	________________________
PERS - Personal Leave (2 days per school year) 1 2 		________	________________________
PROF - Professional Leave (Conferences, meetings, training)	____________	____________________________________
SCK - Sick Leave (Medical, dental, vision appointments, etc.)	________	________________________
SCK - Sick Leave Bank (Optional donation - 1 day per year)	________	________________________
SCK - Sick Leave to Personal Leave 1 2 3 4		________	________________________
VAC - Vacation (12-month employees only)			____________	____________________________________
Leave entered in Employee Service Portal (ESP)	Yes / No	Principal’s approval Yes / No 

SUBSTITUTE PAYROLL VOUCHER
Substitute Name:  _______________________________________________________________
Date(s) Substituted:  _____________________________________________________________
Total Hours Worked: ____________ Half day or Full day______________________________ 
Total Days Worked:  ____________ Monday, Tuesday, Wednesday, Thursday, and Friday
Substitute Signature:  ____________________________________________________________
Full-day is $65.00.  Half-day is $32.50.  Friday is a half-day.
[bookmark: _GoBack]***This form must be completed before Substitute will be paid. ***		Revised 08/18/2017
