Personal Day Request
Teacher Name:Your Name 
Date(s) of Personal Day(s):Please write in the day of the week along with the actual numeric date, if more than one day, then press enter after each day and make a list of dates requested.  You should also note half days. 
Optional Information:If you feel a need to explain the reason for your personal day, then please do so here.
**Please email this as an attachment to Mr. Sherman. Mr. Sherman will place a signed copy of this in your mailbox.  Review and sign it.  Return the complete final copy to Mr. Sherman’s inbox.  Please place it in an envelope if you wish more privacy.  Thanks.
Teacher Signature:______________________________

Date:__________

Approved:____________________________________

The following information will be emailed back to you for your personal records.

Reply boxes for Mrs. Libby:

Personal Days Taken This Current School Year:     
Sick Days Taken This Current School Year:     
Personal and Sick Days Remaining Overall:     
Reply box for Mr. Sherman:

Sub Assigned and Phone Number:     
