PORTAGE LA PRAIRIE SCHOOL DIVISION

LEAVE REPORT - SUPPORT STAFF

School: 
     






Reporting Period          
to      
NOTE:
A sick leave report (PG-43-96/01) is required from all employees who are absent from work for reasons of illness.


A medical certificate from an attending physician is required from all employees who are absent for a period of more than four consecutive working days for reasons of 
illness.


All Absences of one-quarter day or more must be recorded whether or not a substitute was required.


This report is to be submitted by the principal on the scheduled payroll input date.


Include all staff members away on leave (including maternity leave).
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CERTIFIED CORRECT________________________________

















             Principal’s  Signature

PS-13-95/06

