
SCSB 06 

 

SCOTT COUNTY SCHOOLS 
APPROVED VACATION LEAVE 

 
 

Name of Employee:_____________________________________________________________________ 
 
Date of Request:_______________________________________________________________________ 
 
School:_______________________________________________________________________________ 
 
Date(s) of Vacation Leave:________________________________________________________________ 
 
No. of Days:___________________________________________________________________________ 
 
 
_______Will need Substitute    _______Will not need Substitute 
 
 
Signed:_______________________________________________(Employee) 
 
             _______________________________________________(Immediate Supervisor) 
 
             _______________________________________________(Superintendent) 
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