LEAVE REQUEST / ABSENCE REPORT
EMPLOYEE: __________________________________

DATE: ____________________

I am requesting ___________ day(s) and/or ___________ hour(s) leave from _____________________ (Date) ____________ (Time) to ____________________ (Date) _____________(Time) for the following purpose:

⁯ Annual Leave





⁯ Administrative Leave










⁯ Court Attendance

⁯ Sick Leave






⁯ Death in Family

⁯ Personal Sick Leave




Relationship: ________________
Nature of Illness: _________________


⁯ Military Leave 

⁯ Family Sick Leave




(Attach Copy of Orders)

Relationship: _____________________


⁯ Other

Nature of Illness: _________________




⁯ Doctor’s Appt. 

⁯ Compensatory Leave




 ⁯ Leave Without Pay

⁯ Personal Holiday





 ⁯ On-the-job Injury

⁯ Other

Note: If using Family Sick Leave please follow the following guidelines:
Eligible Employees – A permanent employee who has been employed with the State of Florida for at least 12 months and has worked at least 1250 hours during the previous 12 months.

Child – A son or daughter who is the biological, adopted, or foster child, stepchild, legal ward, or child of a person who functions as a parent who is either under 18 or cannot care for himself/herself because of mental or physical disability.

Parent – The biological parent of an employee or someone who functioned as a parent to the employee when she/he was a child.

Spouse – A husband or wife of the employee. 

Signature of Employee: ______________________________

Approved By: _____________________________________



(Supervisor) 






