TANNER HIGH SCHOOL
BILLY OWENS PRINCIPAL
12086 SOMMERS ROAD 

TANNER,AL 35671
Telephone: 1-256-232-6682
Fax: 1-256-233-6449
Email: BILLY.OWENS@LCSK12.ORG
PERSONAL LEAVE
DATE(S)
_______________
I AM REQUESTING PERMISSION TO USE PERSONAL LEAVE DURING THE FIRST FIVE (5) DAYS OR THE LAST TEN (10) DAYS OF SCHOOL.

_______________
I AM REQUESTING PERMISSION TO USE MY:




THIRD __________ FOURTH __________ BOTH __________ 

DURING THE FIRST SEMESTER OF SCHOOL.

ALL PERSONAL LEAVE DAYS NOT TAKEN WILL BE CONVERTED TO SICK LEAVE AS PER BOARD POLICY. 
_______________
I WISH TO BE PAID FOR MY PERSONAL LEAVE DAYS NOT 




TAKEN THIS SCHOOL YEAR.

______________________________


_________________________


Employee Signature





Date
___________________________________


_____________________________


**Principal’s Signature




Date

___________________________________


_____________________________

**Superintendent’s Signature




Date

**Not required when requesting payment for personal days not taken.
Various Items   Forms, Various   Personal Leave Form
