
LEWISTON SCHOOL DEPARTMENT 

Request for Leave for Administrators 

I request the following leave: 

 Date(s): ____________________________________________ 

Reason (professional/vacation/non-work days): 

  

  

  

Print Name: _______________________________ Date: _________________ 

Signature: __________________________________ 

Superintendent’s Action 

________ Approved 

________ Denied Reason: _______________________________________ 

 __________________________________ 
 Superintendent of Schools 

Please submit to the Superintendent of Schools. 

LJL/dd 
5/6/03 
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