(REV7-2007)

BUCHANAN COUNTY PUBLIC SCHOOLS

P.O. BOX 833

GRUNDY, VIRGINIA  24614

PROFESSIONAL LEAVE
Teacher:




 Month:


 20     

School:

I hereby certify that I was absent from duty on the following date(s):     


This absence was for attendance of Meeting(s):

Meeting:

Place:


Date:



 
  Accompanied By Other:


Name of Substitute:
(Please Include)

(First)


(Middle)

(Last)

Telephone Number:
(
)

























(Date)






(Teacher)

















(Date)





(Principal Approval)

















(Date)





(Central Office Approval)

NOTE:  This Form must be accompanied by the approved OUT-OF-TOWN EDUCATIONAL LEAVE form.
Please attach a copy.

PLEASE SUBMIT PROFESSIONAL LEAVE FORM WEEKLY –(FRIDAY)
