BAY ST. LOUIS – WAVELAND SCHOOL DISTRICT

201 CARROLL AVENUE

BAY ST. LOUIS, MISSISSIPPI   39520

Kim Stasny, Ph.D.






Rebecca Ladner, Ph.D.
Superintendent






Assistant Superintendent









Telephone (228) 467-6621










Fax: (228) 466-4895

EMPLOYEE VACATION REQUEST
Date:
______________

Name (print):
_________________________

I request that I be granted vacation leave on (dates) ___________________________________.

I certified that the above dates are in accordance with the current official vacation policy of the school district.

Total number of vacation days requested at this time.  _____________

Employee Signature:
____________________________________





Principal/Supervisor Signature: ____________________________





Superintendent Signature:  ________________________________

(Note:  If your vacation days cross into the next month, make a separate request for the new month.  The request forms are filed monthly.)
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