Human Resource Services

Sacramer Sick Leave Information Request
ity Unified

School District (For use by Payroll Services and Human Resource Services)

TO:

Human Resource Services

FROM:

Payroll Services

Work Site / Department:

Date and Time:

Employee Name:

Social Security Number:

Classification Title:

O Elementary School O Middle School 0O High School 0O AdultEd 0O Other

Employee Type: O Certificated O Classified
Work Hours: O Other
Information:

As of Date Sick Leave Balance Comments
Verified by:
Date:
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