
Wareham Public Schools Leave Request Form 
Name: 
 

 

Current Date:  
 

 

Type of Position 
 

 

Position 
 

 

Type Of Leave Requested:  
 

 

Dates of Leave Requested: 
 

 

Number of Days Requested: 
 

 

Reason for Request: 
 

 

 

Staff Signature: 
 

 

 
 

Principal (Please enter number of days below) 
 

 

Substitute? 

 

Professional: 
 

Needed                        Yes               No 
 

Personal: 
 

Account #: 
 

Sick:  
 

 
 

Immediate Supervisor 
 

Director/Supervisor 

 

Recommendation:       Yes               No 

 

Recommendation       Yes               No 
 

Comments/Signature: 
 
 

 

Comments/Signature: 
 

 

Date:  
 

Date:  
 

Principal 
 

Superintendent or Director 
Operations/Finance 

 

Recommendation:       Yes               No 

 

Recommendation       Yes               No 
 

Comments/Signature: 
 
 

 

Comments/Signature: 
 

 

Date:  
Date:  

 
Updated August 2009 
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