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EMERGENCY LEAVE REQUEST
Request for Leave of Absence

Name:  ____________________________________________
Number of days requested: _____________________________________
Reason(s) for leave of absence: ________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
______________________________________________________________________________
Signature:  _____________________________________ 	Date:  ______________________
_________________________________________________________________________________
 Approved    Not Approved  │Case Coord. Signature:  _________________
Reason not Approved:  _____________________________________________________________
____________________________________________________________________________________
Replacement:  ___________________________________________  Date:  ___________________
___________________________________________________________________________________
 Approved       Not Approved  │Reason Not Approved:  ____________________________
____________________________________________________________________________________

_________________________________		_______________________________
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