FALMOUTH PUBLIC SCHOOL DISTRICT
REQUEST FOR STAFF ABSENCE
NOTE:   Request for Staff Absences for Professional Days should be submitted using the Professional Days Request form.
	Please complete and forward to Building Administrator for approval.

Name: (Please Print)                                                                 Today’s Date:___________________

School:________________________________________________________________________ 
Substitute needed?     Yes                         Sub Caller Notified?       Yes

                                    No                                                                  No

Substitute Costs to be charged (if applicable):__________________________________________



	Indicate Reason for Absence/Number of Days:
   Illness/____________               Family Illness/_______                  Jury Duty/___________
   Bereavement/_______                     (max: 15 days/year)                         Personal/____________
   Other(explain)/____________________________________   

Dates of Absence:  _______________________________________________________________

     

	Authorizations:

Principal/Supervisor: ________________________________________  Date:  _________________
Superintendent:_____________________________________________ Date: __________________


    

	Please provide a separate form for each teacher absent

	Office Use:

Days Approved for use (paid/unpaid)​​​​​​​​​​​​​​​​​​​​​: ​​​_______________________________________________      



Absence Request: Rev. 01/09
