SD52L0OA

EMPLOYEE FIRST NAME:

LAST NAME EMPLOYEE #

School District No. 52 (Prince Rupert)
LEAVE OF ABSENCE FORM

(REQUIRED when requesting leave from assigned position other than for Professional Development)

DATE: SCHOOL/SITE:

POSITION:

Permission is requested for a leave of absence for Total days absent:

Date(s) of Absence:

OR Total Hours Absent:

LEAVE TYPE
Short Term:

Bereavement or funeral Leave (details required) ..........cccooveerierieinienneeniieneees
BOArd DISCIEUONAIY ......cviiiereiiiiiieetete ettt ettt er et enennee
Compensatory — Stat Holiday for part-time teacher.............c.ccooeviiiiiiininnn,

Curriculum based/ District Initiated (details required)............ccoooeevriereniniencninnns

lliness of a family member (detailsrequired) ............ccoeeviiriiiiiiiiiiiiieees

Jury Duty (details required)

Other (e.g extra-curricular, details required) ............oovereiiiierc i

UNION BUSINESS ... .ottt e et et et et e e
VIllRAGE LEAVE ...ttt
Cultural Leave for Aboriginal EMPIOYEES..........cviviiiiiiieiee i e e

Employment Standards ACt LEAVES ..........cc.uiiimiiitiit ettt e

Long Term

Annual / General Leave (details required)............covereiiiiiniiinieicesec
Child Raising Leave (details required) ..........ccccooireriiiinieniiie e
Maternity / Pregnancy Leave (details required) ..........ccoooeerieiiennienieenieeeeene
Other (details requUIred) ........ccoociriieieis e e e
Parental Leave (details required) ...........ccoeiiiririiiiiiinis s
Partial Leave (details requir€d) ..........ccccoiriiiiiiieiiseier s
Temporary Principal/Vice PrinCipal LEaVe...........c.uuuuiuiiiiii s

ComMPasSIONALEe Care LBAVE..........coiiiiiiiai e eee e e et et et et e e e

PLEASE CHECK APPROPRIATE BOX

PRDTU

G.4,GA45
G55
D.21.2g

D.27 (A.5)

G.24

G.25.1

G54
G.20
G.6.14, G6.15
G.28
G. 11

G.3

G.211
G.22.3

G.22.1.a

G.22.1.c
G.21.3

G.9

ooootud duoououdbooon

G.2

LEAVE DETAILS (where required, see above):

SUBREQUIRED: [JYyEs [JNnO

DATES:

CHARGE TO:

Form must be received at the Board Office ONE WEEK PRIOR TO LEAVE (Bereavement, Sick& Family lliness excepted);

APPLICANT SIGNATURE

SUPERVISOR SIGNATURE (acknowledgement of leave request)

BOARD OFFICE USE ONLY

APPROVAL GRANTED: oYES oNO

SIGNATURE

NOTE: PLEASE NOTIFY SCHOOL BOARD (624-6717) IF YOU CANCEL OR DO NOT ATTEND YOUR APPROVED ACTIVITY

A COPY OF THE APPROVED FORM WILL BE RETURNED TO THE APPLICANT

Revised February 2022




	SD52LOA
	DATE: SCHOOL/SITE:   POSITION:
	NOTE: PLEASE NOTIFY SCHOOL BOARD (624-6717) IF YOU CANCEL OR DO NOT ATTEND YOUR APPROVED ACTIVITY


	DATE: 
	SCHOOLSITE: 
	POSITION: 
	Total days absent: 
	Total Hours Absent: 
	Absence: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	LEAVE DETAILS where required see above: 
	YES: 
	undefined_5: Off
	DATES: 
	CHARGE TO: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Text1: 
	Text2: 
	Text3: 


