


Sumner County Education Services Interlocal, 619
221 W. 15th
Wellington, KS 67152
620-326-8935    FAX 620-326-6496

Certified Leave Form

Name: ____________________________________________________________
Position/Location: ___________________________________________________
	Date of Leave
	Type of Leave
(PTO, FL, PD)
	Hours (must be in two hour increments)
	Comments
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Substitute’s Name _____________________________________________________
Staff Signature _____________________________________    Date ______________________

_______________________________________	__________________________________
Building Administrator					Director of Interlocal

_________________					__________________
Date							Date


___Approved 	____ Not approved				____ Approved	____ Not approved




Revised July 2016

