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  Runge Independent School District
600 Reiffert ~ P.O. Box 158
Runge, Texas 78151
Phone: (830) 239-4315
 Fax (830) 239-4816





Absent From Duty Form

Employee Name: ________________________________________________________________________

Substitute Name: ________________________________________________________________________

Date(s) of Absence: ______________________________________________________________________

Type of Leave Requested:

	_____ School Business / Professional

	_____ School Business / Extracurricular

	_____ Comp Time

	_____ Local Leave

	_____ State Leave

	_____ Jury Duty

	_____ Vacation

	_____ Other: ______________________________________________________________________

Amount of Leave Used:

	_____ Half Day(s)

	_____ Full Day(s)

	_____ Hour(s)



Employee Signature: _______________________________________________	Date: _______________

Each employee must submit an Absent From Duty Form immediately after returning to duty.  A written statement from an attending physician or practitioner must be submitted for an absence of 5 or more continuous workdays.  This statement should appear either on this form or attached securely hereto. 

Please submit this form to your Direct Supervisor. 
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