ILLINI WEST HIGH SCHOOL DISTRICT #307
EXTENDED SICK LEAVE FORM
(To be used when 5 or more consecutive work days are missed)

Submit completed form to Building Principal
Staff Member:
       
Dates of Absence:        
Date Expected to return to work:      
 FORMCHECKBOX 

Advance Notice to facilitate arranging a sub (if needed) and document time to be deducted from sick leave.  

 FORMCHECKBOX 

Unexpected Sick Time Used – to document time to be deducted from sick leave.

Date Submitted:
     
  FORMCHECKBOX 
  Approved







 FORMCHECKBOX 
 Not Approved
________________________________________                            __________________
Superintendent Signature





Date

OFFICE USE:

Substitute assigned:  _____________________________
Approved:  __________________

Revised 12/17/12
(as per Board Policy 5:330, support staff may be required to provide a certificate from a health care provider as a condition for paying sick leave after 3 days of absence for personal illness or 30 days for birth or as the Board or Superintendent deem necessary in other cases)
