
PARKVIEW SCHOOL DISTRICT  
Orfordville, Wisconsin 53576-0250 

 
SICK DAY BANK EMPLOYEE REQUEST FORM 

 
 Submit this request to the Parkview Business Office for the 

sick leave bank committee to evaluate. 
 
 
Reason for request: 
 
 
 
 
 
 
Number of hours requested:      
 
              
Signature of Requesting Employee    Date 
 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
 
 
  Request granted for    hours 
 
  Request denied.   
 
  Reason for denial         
              
              
       
     
 
              
District Administrator's Signature     Date 
 
 
 

 


