APPENDIX A

LAKEWOOD CITY SCHOOLS
APPLICATION FOR SICK LEAVE

Please submit one copy of this form to your supervising administrator immediately after the absence for which sick leave payment is requested.  This form must be forwarded to the Payroll Department within 15 days of the first day of absence.

Employee’s Name 











School or Department 











1.
I hereby make application for the use of sick leave as provided in ORC 3319.141 and the use of such sick leave is justified for the following reason:  (Sick leave will be charged in quarter (1/4) day increments.)


A.


Personal illness or injury



B.


Exposure to contagious disease



C.


Personal pregnancy or adoption



D.


Illness, injury or death in the immediate family

2.
If A, B, or C is checked above, was professional medical attention required?



Yes 


No 



If “Yes,” the name and address of the physician must be provided upon request.

3.
If D is checked above, please give the name, address and relationship of such members of your immediate family.



Name 










Address 










Relationship 







4.
I hereby request 


 day(s) of sick leave beginning 

 AM/PM 














Date


and ending 

 AM/PM 


.







Date

Employee Signature


Date









Approved 
  Not Approved 



















Supervising Administrator 
      Date
8/08   







