
Kinsley-Offerle School District USD #347

Date:

Classified:

Requesting leave from your assignment on:

to

Date

full 

Leave for days, or half days ( a.m. p.m.)

Yes: No:

Yes: No:

Yes: No:

Yes: No:

Arrival Date Time

Time 11:00 or 12:00 is standard

Date

Date

Superintendent Signature: Date

Please be sure to sign the Purchase Request also, if attached.

Please be sure to sign the Purchase Request also, if attached.

Certified:

Do you require overnight accommodations?

Do you require a school vehicle? 

Is a substitute needed during your absence?

Building Assignment:                                                        

Is registration required for this leave request?

Employee Signature:

Principal Signature:

ALL conference/meeting/workshop registrations are to be handled by the District Office.

(If you checked yes, please fill out the attached school vehicle request form (tab number three below). If no, you will 

not be reimbursed for mileage and it will be your expense unless you make arrangements with the superintendent in 

advance.

Departure Date

Please explain fully the nature of the business or meeting which requires your absence:

(If yes, please be sure to attach registration information and  Purchase Request Form (Tab number 2) showing 

estimated total cost of the registration fees. )

Employee Name: 

Date



   Date

   Address    Contact

   Title

   Phone Fax    Dept.

     

Page Item # Description Unit Price TOTAL

SubTotal 

Shipping & Handling 0.00%

Request Shipping & Handling 

Made by Date

State Tax 0.00%

Program

Total 

Principal's Signature              Date Superintendent's Signature Date

STATEMENT OF NEED AND PRIORITY

-$                      

-$                      

-$                      

-$                      

-$                      

-$                      

-$                      

-$                      

-$                      

-$                      

-$                      

-$                      

-$                      

-$                      

-$                      

Qty

Kinsley Junior/Senior High School Mission Statement:  To Offer a secure place where all students gain knowledge, grow in confidence, develop 
communication skills, and value learning for life.

Request

Kinsley-Offerle 
School District
120 W. Eighth Street
Kinsley, KS 67547
(620) 659-3646 fax: (620) 659-2669
email: bdavies@usd347.org



Date:

Destination of Trip:

(a.m./p.m.)

(a.m./p.m.)

Date

Date

Date

Date

Purpose of Trip:

Employee Signature:

Who will be traveling with you?

What date and time do you need to pick up the vehicle?

What date and time will you return the vehicle?

Date

Date Time

Time

Principal Signature:

Superintendent Signature:

Transportation Department

Trip confirmed by:

Vehicle Assignment:

Employee making request:

Kinsley-Offerle Unified School District #347


