
NOTE:  Please complete and submit to the Principal in advance of  requested time off when possible or immediately upon 
return to work.(The Substitute Teacher Report must also be completed).  PERSONAL - At least 3 days in advance and lim-
ited to 10% of staff. SICK - upon return to work; and NON-PAY - request must be submitted 1 week in advance, emergen-
cies excepted.
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