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1 hereby affirm and attest that the information I have provided is true and, under the provision of law and Board policy, qualifies me to take the leave

indicated. | understand that if { have provided information that is not true, | may be subject to disciplinary action.

THIS Period] TOTAL YTD

Total Contract Days|] % ME
Employee Signature Mﬂﬂ/j fj Date é [ - AY Total Holidays b
oo ! Total PD Days
Total Sick Days
Supervisor Signature Date Total Personal Days
Total Emergency 2

This aﬁ?davif is essentiaf for payroll purposes. Please fill out the form with care and return it as directed
by the Principals/Director/Supervisor.
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