
                     PANOLA SCHOOLS 

                       Leave of Absence Request Form  
 

 

______________________________________________           ________________ 

Employee Name                 Date 

__________________     ____________________ ____________________  

Department/Campus        Leave Start Date  Expected Return Date 

 

 Half Day (4 hours)   Full Day (8 hours) 

 

Total Number of Days Requested: ______ 

 

Reason for Time off:  

 Vacation 

 Medical - Self 

 Bereavement 

 Leave of Absence 

 Personal Time Off 

 Family Member’s Medical 

Condition: 

o Spouse 

o Parent/Parent-In-Law 

o Child 

 Other:  ____________________

Explanation: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

______________________________________________           ________________ 

Employee Signature                      Date 

______________________________________________           ________________ 

Principal Signature                  Date 

______________________________________________           ________________ 

Superintendent Signature            Date 

 

 

 

 

Office Use Only: 

 Approved 

 Not Approved 

Notes:___________________

________________________

________________________

________________________

________________________

_ 
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