ILLINI WEST HIGH SCHOOL DISTRICT #307
SICK LEAVE – ADVANCE NOTICE FORM
Staff is requested to submit notification in writing 

of any expected sick leave absences

 (due to doctor/dentist appointments, etc.)

at the earliest date possible to facilitate arranging subs, etc. 

Staff Member:



     
Date of Expected Absence:

     

Periods 1-4
 FORMCHECKBOX 


Periods 5-9
 FORMCHECKBOX 


Whole Day
 FORMCHECKBOX 

Date Notification is Submitted:
     
OFFICE USE:

Substitute assigned:  _____________________________
Approved:  __________________

Revised 8/10/10
