
 

 

 

 

 

 

 

Teachers’ Extra Personal Day - Purchase Request Form 
TIME SENSITIVE & CONFIDENTIAL 
 
PLEASE COMPLETE AND RETURN THIS FORM TO YOUR BUILDING PRINCIPAL 30  DAYS IN ADVANCE OF LEAVE IF POSSIBLE 
 
 

EMPLOYEE INFORMATION 
Employee Name (First, Last, Middle Initial) 

 

 

Home Address 

 

 

City State Zip 

Job Title/School 

 

 

Telephone Number  

 

   HOME   CELL   

DATE REQUESTED FOR PURCHASE: 
I’m requesting to purchase an extra personal day as noted below, per Article XI, Section 6, Subd 1 of the Teachers’ contract: 

 

                 

 

Leave Date:                 _________________               

 

 

 

By signing below, I understand that I am responsible for the full cost of the sub for this day. Prior approval must be 

given, and a personal check or cash must be received in full by the District before the leave is taken (Article XI, 

Section 6, Subd 1, of the Teachers’ Contract).  

 

Employee Signature:              

 

 

____________________________________ 

Principal’s Review:  

 

 

________________________________ 

 

HR Director Review: 

 

 

______________________________ 

Date:  

 

Date:  Date: 

 


