
Blount County Schools 

Central Office Request For Leave Days 

 

  Name:______________________________ 

  Position:____________________________ 

  Today’s Date:________________________ 

 

Personal Day 
Date(s) 

Professional Day 
Date(s) 

Sick Day 
Date(s) 

Vacation Day 
Date(s) 

    

    

    

    

    

    

    

    

    

    

 

I request the dates listed above. 

Approval Granted by: Supervisor_________________________ 

**Please give the approved copy to Becky Saffles to be entered** 



 

 


