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EMPLOYEE LEAVE FORM
INSTRUCTION: All Staff are expected to comply with this new directive. All permission must obtain Final approval 3 working days before the leave except in cases of emergencies eg Health issues
NAME OF EMPLOYEE:
DEPARTMENT: 
PURPOSE OF LEAVE:
       CASUAL LEAVE

     ANNUAL LEAVE









SICK LEAVE


IF OTHERS 
SPECIFY BELOW



DURATION OF LEAVE




START DATE:
RESUMPTION DATE




END DATE:

SEEN BY
H.O.D’s NAME 
SIGNATURE & DATE: 

APPROVED BY (PRINCIPAL OR HEAD TEACHER)
PRINCIPAL OR HEAD TEACHER’S NAME:
SIGNATURE & DATE:
FINAL APPROVAL (SCHOOL ADMINISTRATOR)
SCHOOL ADMINISTRATOR’S NAME:
SIGNATURE & DATE
