(use tab key or mouse to fill in         Warren City School District                    Payroll Dept.

shaded areas)  
                         BOARD OF EDUCATION

                           STATEMENT FOR USE OF SICK LEAVE

This form MUST be completed and approved by the appropriate supervisor for any employee requesting sick leave pay.  This form must then be returned with the timesheet at the end of that pay period.  If necessary, your check may be held until the completed and approved form is received in the payroll department.  

	Employee’s Name:
	     
	Date:
	

	Dept. or School Assigned:
	     
	No. of Days Requested:
	     

	Employee’s

Job Classification:
	     


Statement

The undersigned says that he/she is hereby making a statement to justify the use of sick leave as provided in Section 3319.141, Revised Code of Ohio, and that the use of such sick leave is justified for the following reason:

 FORMCHECKBOX 
  1. Personal Illness



 FORMCHECKBOX 
  2.  Personal Injury
 FORMCHECKBOX 
  3.  Illness or Injury



 FORMCHECKBOX 
  4.  Death in Immediate Family


    in Immediate Family

I hereby request        days of sick leave:  


Beginning      /     /      (AM  FORMCHECKBOX 
 or PM  FORMCHECKBOX 
), 
Ending      /     /       (AM  FORMCHECKBOX 
 or PM  FORMCHECKBOX 
).









_____________________________________

Signature of Employee









________________________________









Approval of Supervisor or Principal


                                       (Complete if Medical Attention was Required)

During the illness above, the following named physician was consulted:
	Date(s) Consulted:
	     
	Name of Physician:
	      

	Address Of Physician:
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