READING SCHOOL DISTRICT SICK LEAVE BANK for TEACHERS

REQUEST for USE of DAYS

(This form is to request the use of Sick Bank days.)

A copy of the physician’s statement MUST accompany this form
NAME: _____________________________________________
ADDRESS: _______________________________________________________
HOME PHONE: ___________________ CELL PHONE: ________________________
SCHOOL: _______________________________

STARTING DATE of your Leave: (You must have used all of RSD days before using the Sick Leave Bank) _______________________

RSD Sick Days Available as of the Starting Date of your Leave: _________

Sick Leave Bank Days Available as of the Starting Date of your Leave: __________

Sick Leave Bank Days Requested: ____________
Reason for Request: __________________________________

For REA Office Use Only:

Approved: ___________    Not Approved: __________
_______________________


___________________________
Bryan Sanguinito




Jennifer Mazur
REA President




REA Sick Bank Officer
Application received and date: __________________
Physician’s Statement received and date: _______________
Please return this this form by fax at (610) 374-3173, Interdepartmental Mail, or USPS Mail to:

Reading Education Association Office
1800 N. 12th Street
Reading, PA 19604
