
KEYSTONE SCHOOL DISTRICT 
~EMERGENCY LEAVE REQUEST~ 

 
 
I, _______________________________________________________________, hereby request  
 
that I be granted Emergency Leave from my duties with the Keystone School District on the  
 
following date(s). 
 
 Date(s)                    Length of Leave 
 
 
1.   ________________________         ____________________________________ 
 
 
 
The purpose of this leave was/is ___________________________________________________ 
 
______________________________________________________________________________ 
 
     Signature  _______________________________________ 
 
     Date   __________________________________________ 
 
****************************************************************************** 
 
 

SUPERVISOR/PRINCIPAL REPORT 
 
  Approved _________    Referred _________     Date  _________________ 
      
        Signature  _________________________________ 
 
 

 
SUPERINTENDENT'S ACTION 

                    
                      Approved _________     Referred _________        Date  __________________ 
                                                           
                                                              Signature   __________________________________ 
 

 
COMMENTS: ________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
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