Southern Tioga School District

PROFESSIONAL/ADMINISTRATOR/CLASSIFIED ABSENCE FORM

updated 8/10
· All employees must call the Absence Reporting/Substitute Line at (570) 638-3086 to report off and request a substitute when they will be away from their regular assignment.

Name:___________________________________
Building:
BES
NPHS
LES
LHS
WLM
MHS
District
Absence Date(s):_________________________________________________________

_____
PERSONAL DAY


2 days/year—professional staff may accumulate up to 5 days/other groups may accumulate up to 4 days


Maximums:  Professional staff = 2/building and 8/district     Classified staff:  2/district level and 2/building level

3 days prior approval by principal and superintendent required, no 1/2 days except emergency reasons

_____
EMERGENCY DAY—professional, executive support personnel, and classified employees only

1 day per year after personal days used


For reasons that may affect the employee’s family, home, or personal well being.  An emergency is defined as an unanticipated, unexpected, and unforeseen occurrence that requires immediate action to avoid or prevent adverse consequences to the employee or to the employee’s immediate family.



_____
FUNERAL LEAVE—relationship to employee:___________________________________________

3 days for immediate family:  father, mother, brother, sister, son, daughter, husband, wife, parent-in-law or near relative who resides in the same household or any person with whom the employee has made his/her home


1 day on the day of the funeral for near relative:  first cousin, grandfather, grandmother, aunt, uncle, niece, nephew, son-in-law, daughter-in-law, brother-in-law, sister-in-law.
_____
FAMILY HEALTH CARE—deducted from sick days
Maximum 4 per school year for employee’s child, spouse, parent, parent-in-law, grandparent, sibling, or near relative who resides in the same household—use sick days for employee’s health care
_____  
JURY DUTY/TESTIMONY AS A WITNESS
When called for jury duty or to give testimony as a witness before any judicial or administrative tribunal, the employee shall be compensated for the difference between the regular pay and the pay received for the performance of such obligation.

_____
UNCOMPENSATED LEAVE—as per Board Policy 339, 439, and 539—requests for more than 5 days require Board approval

Reason must be stated: 
_____ Medical (for employee) 





_____ Education_____________________________________________________________

_____ Emergency _____________________________________________________________
_____
MILITARY LEAVE
_____
VACATION DAY—Administrators, Executive Support Personnel and Classified Staff only
SICK DAYS:  Use of sick days does not require the completion of a form.  Sick days will be tracked through the absence call-in system and time sheets.  Professional staff receive 10 days/year as per the PA Public School Code.  

Employee Signature:_____________________________    Date: ___/___/___

Immediate Supervisor:
Approved
Denied
_________________________    Date: ___/___/___

Dir. of Human Resources:
Approved
Denied
_________________________    Date: ___/___/___

Required Only for Personal Day and Uncompensated Leave Requests:

Superintendent:        

Approved
Denied
_________________________    Date: ___/___/___

Reason Denied:_____________________________________________________________________________________

