ILLINI WEST HIGH SCHOOL DISTRICT #307
SICK LEAVE FORM

Submit completed form to Building Principal
Staff Member:



     
Date(s) of Absence:


     


AM
 FORMCHECKBOX 


PM
 FORMCHECKBOX 


Whole Day
 FORMCHECKBOX 

 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:
     
OFFICE USE:

Substitute assigned:  _____________________________
Approved:  __________________

Revised 12/10/10
