
South Panola School District 
209 Boothe Street • Batesville, MS 38606 • 662-563-9361

_____________________________

Date

________________________________________________

Name of Non-Certified Employee

_________________________________________________

School of Employment

	 I have exhausted all of my leave days and am requesting 10 
extended days.

____________________________________________

Signature

____________________________________________

Principal/Supervisor Signature



Received: ________________

____________________________________________

Chad Spence, Assistant Superintendent

* Please attach documentation from a licensed physician regarding requested leave.


