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                             Whakatane High School
                                 Leave Request Form

Name:
  







Date of application:

Period of absence (when do you wish to have this leave?) 
First Day/Date

Last Day/Date   
   Number of Days










Please write date in full – D/M/Y
An application of more than 10 days must go to the Board of Trustees for approval  
Reason for applying for leave:

	

	

	


Type of Leave you are requesting (as per collective agreement)
	Tick
	Payroll

Leave Code
	Description of Leave
	Section in Teachers

Collective
	Section in Support Staff Collective

	
	LW
	Leave without Pay
	
	

	
	S
	Sick Leave
	6.2
	4.4

	
	AN
	Sick - ACC
	6.2
	4.4

	
	AL
	Annual (Full time support staff only)
	N/A
	4.3

	
	LS
	Long Service Leave (support staff only)
	N/A
	4.8

	
	DE
	Parental Leave
	6.3
	4.6

	
	B
	Bereavement/Tangihanga Leave
	6.4
	4.7

	
	DE
	Leave for Family Reasons
	6.5
	4.5

	
	I or SP
	Special Leave (court/sports/cultural/study)
	6.6
	N/A

	
	RF
	Refreshment Leave
	6.7
	N/A

	
	LIEU
	Time in Lieu (relief cover)
	
	

	
	O
	Other (sabbatical - 6.6.7/statutory - 6.6.8/local authority meetings etc - 6.6.8)
	6.6.9
	4.10



Cover required?


    Applicant signature:                                                                     



           



This leave form is to be filled in for all leave including sick leave or medical appointments known in advance.  Only exception is teachers on sick leave where they ring TIC of relief for days cover.
For Office use only:


Leave approved:						Supervisor		Signed copies for:


										Applicant


Leave approved:						Principal	


Relief





										Payroll


Leave not approved because:





Days without pay (LWOP)





Days with pay (LWP)








