
Request for Early Leave 
 

Employee Name: ________________________  Date: ___________    
 
Time of Requested Departure: ____________ AM/PM 
 
Reason for Request:  
 
________________________________________________________________ 
 
________________________________________________________________ 
 
Name of Certified Personnel Covering Class: _____________________________ 
 
Employee Signature: _______________________________________________ 
 
Administrator Signature: ___________________________________________ 
 
 
 
 
 
 

 


