GADSDEN CITY HIGH SCHOOL
PAYROLL LEAVE FORM

Date Submitted:

Leave dates: List dBIE(S) you are requesting leave:

Payroll Code:

Unexpected |eave dates: List date(s) you wer e absent:

Payroll Code:

Payroll Codes: A Sick Day
Y Personal (State Provided)
EP  ExtraPersond
XP  Purchased extra day

Name of Substitute:

Y our Signature

Approved by:

Keith Blackwell, Principal
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