Westlake City School District

Donation of Sick Leave

I, ____________________, authorize the donation of _________ days of

              (name)                                                            (number)

my accumulated sick leave (not to exceed 5 days) to__________________.

 







             (name)

I understand these days will be deducted from my accumulated sick leave

and credited to the sick leave of the above named staff member.

_______________________________

_______________

Signature





Date

