
GRANDE PRAIRIE CATHOLIC SCHOOL DISTRICT #28 – TEACHER’S REQUEST AND/OR REPORT OF ABSENCE                                         FORM 400B
NAME:






     SCHOOL: 







# OF DAYS ABSENT:  


 SPECIFIC DATES OF ABSENCE:







REASON: 





        PLACE: 







	SPECIFY CLAUSE OF CONTRACT (CHECK):
	WITH PAY
	WITHOUT PAY

	9.0           ADS Code # 1
	Employee Sick Leave  (Attach Medical Certificate if absence is in excess of 3 days)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11.01.1    ADS Code # 3
	Compassionate Leave – Critical Illness – (PLEASE COMPLETE PAGE 3 OF THIS FORM)
	 FORMCHECKBOX 

	

	11.01.2    ADS Code # 4
	Compassionate Leave – Death - – (PLEASE COMPLETE PAGE 3 OF THIS FORM)
	 FORMCHECKBOX 

	

	11.01.3    ADS Code # 11
	To write examination in an academic or professional course
	 FORMCHECKBOX 

	

	11.01.4    ADS Code # 10
	To attend Teacher’s Convocation - Board Approval
	 FORMCHECKBOX 

	

	11.01.5    ADS Code # 13
	Meetings of committees (Board or AB Education) - Board Approval. Teacher must remit any remuneration (excluding expenses) paid for meetings held during the school day.
	 FORMCHECKBOX 

	

	11.02      ADS Code # 8
	Paternity and Adoption Leave
	 FORMCHECKBOX 

	

	11.03      ADS Code # 5
	Personal Leave:  

(1st day – with pay at no cost of sub, Superintendent’s permission)



	 FORMCHECKBOX 

	

	               ADS Code # 5
	
        
(2nd day – with pay at no cost of sub, Superintendent’s permission)
	 FORMCHECKBOX 

	

	               ADS Code # 6
	     

(3rd day – with pay at cost of sub)
	 FORMCHECKBOX 

	

	               ADS Code # 6
	

(4rdday – with pay at cost of sub)
	 FORMCHECKBOX 

	

	                
	*Days 1 and 2 shall not be used to extend Christmas, Easter, or Summer holidays
	
	

	11.04      ADS Code # 12
	Jury/Witness Duty (the teacher will return to the Board such fees as are paid by the court for such appearances)
	 FORMCHECKBOX 

	

	11.05      ADS Code # 2
	Family Medical Leave –  1st Day    FORMCHECKBOX 
  2nd Day    FORMCHECKBOX 
 



	 FORMCHECKBOX 

	

	11.06   
	Educational events (with or without a deduction of pay equivalent to cost of sub) – Board Approval
	 FORMCHECKBOX 

	

	11.07
	Leave before end of school term or to return after school opening in Sept. because of enrolment in education institution for program of summer study (with or without a deduction of pay equivalent to cost of sub)
	 FORMCHECKBOX 

	

	11.08.03
	ATA President Leave  (Local pays for sub)
	 FORMCHECKBOX 

	

	13.01        ADS Code # 7
	Leave Without Pay – Board Approval  (Benefits payable 50%; to be remitted to Board if not returning)
	
	 FORMCHECKBOX 


	Other Leaves

                  ADS Code # 9
	Board approved:  Personal P.D.

                            Board P.D. (mentorship/curriculum/CST)

                            AISI / SBLT / School Study Team 

                            Principal/Vice Principal Meetings


        French - Second Language Initiative


        Meetings of Municipal Bodies
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	

	                 ADS Code # 14
	Extra-curricular: School Approved
	 FORMCHECKBOX 

	

	
	Local ATA Business (Local pays for sub)

Provincial ATA Business (Barnett House pays for sub)
	 FORMCHECKBOX 

 FORMCHECKBOX 

	

	
	Achievement and Diploma Exams Marking/Item Setting (AB Education pays for sub)
	 FORMCHECKBOX 

	

	TEACHER’S SIGNATURE 

    




DATE  





	PRINCIPAL’S COMMENTS










            



	SUBSTITUTE TEACHER:
REQUIRED    FORMCHECKBOX 

NOT REQUIRED    FORMCHECKBOX 



PAYMENT OF SUBSTITUTE:
  FORMCHECKBOX 
    AISI
                                                   FORMCHECKBOX 
     DEDUCT FROM TEACHER




  FORMCHECKBOX 
    ALBERTA EDUCATION                      FORMCHECKBOX 
      EARLY LITERACY                




  FORMCHECKBOX 
    A.T.A. LOCAL

            FORMCHECKBOX 
      MINI BUDGET _____-_____ or  (  

                                                             FORMCHECKBOX 
    A.T.A. PROVINCIAL                            

                                                             FORMCHECKBOX 
    DISTRICT BUDGET                            FORMCHECKBOX 
      OTHER (please specify)  _____________________________       
PRINCIPAL’S SIGNATURE:






      DATE  







	SUPERINTENDENT’S COMMENTS, RECOMMENDATION AND/OR APPROVAL (DATE AND SIGNATURE)






APPROVED ORIGINAL IS RETURNED TO SCHOOL – TO BE RESUBMITTED TO PAYROLL WITH MID-MONTH OR MONTH-END

NOTE:  The information collected on this form is personal information as referred to in the Freedom of Information and Protection of Privacy Act (FOIPP Act).  This personal information is collected pursuant to sections 33(c) and 34(1)(k)and (n).  This information is necessary to determine the eligibility of any individual to participate in a program or receive a benefit.  If you have any questions or concerns regarding the collection of information, or intended use of the information, please contact Bryan Turner, FOIP Coordinator, at the central office at 780.532.3013.



COMPASSIONATE LEAVE/TRAVEL FORM

Excerpt (clause) from current collective agreement:

(TO BE COMPLETED BY TEACHERS FOR LEAVE UNDER CLAUSE 11.01.1 &/or 11.01.2)

11.01.1
For not more than five (5) teaching days because of critical illness of a spouse, child, son-in-law, daughter-in-law, and the following relatives of either teacher or teacher’s spouse:  grandparent, parent, brother, sister, grandchild, nephew, niece, brother-in-law, sister-in-law.  Additional time may also be allowed at the discretion of the Board for travel. 

11.01.2 
For not more than five (5) teaching days because of death of a spouse, child, son-in-law, daughter-in-law, and the following relatives of either teacher or teacher’s spouse:  grandparent, parent, brother, sister, grandchild, nephew, niece, brother-in-law, sister-in-law.  If death occurs during leave for critical illness, the critical illness leave ceases upon death and leave for death commences.  Additional time may also be allowed at the discretion of the Board for travel. 

Guideline:

There are two criteria:

1) Does the relationship fall under clause 11.01.1 or 11.01.2?

2) In the case of critical illness, is the illness of an immediate life threatening nature?






 is accessing compassionate leave as follows:

      (Teacher’s Name)

(a)  DEATH OF
________________________________________

__________________________________





Name





     Date of Death
 
  FORMCHECKBOX 
Spouse      FORMCHECKBOX 
Child               FORMCHECKBOX 
Son-in-law      FORMCHECKBOX 
Daughter-in-law      FORMCHECKBOX 
Grandparent            FORMCHECKBOX 
Parent     
       FORMCHECKBOX 
Brother    


  FORMCHECKBOX 
Sister         FORMCHECKBOX 
Grandchild      FORMCHECKBOX 
  Nephew        FORMCHECKBOX 
  Niece                    FORMCHECKBOX 
  Brother-in-law        FORMCHECKBOX 
  Sister-in-law  

(b)  CRITICAL ILLNESS  OF
_________________________________________
Name

  FORMCHECKBOX 
Spouse      FORMCHECKBOX 
Child               FORMCHECKBOX 
Son-in-law      FORMCHECKBOX 
Daughter-in-law      FORMCHECKBOX 
Grandparent            FORMCHECKBOX 
Parent     
       FORMCHECKBOX 
Brother    


  FORMCHECKBOX 
Sister         FORMCHECKBOX 
Grandchild      FORMCHECKBOX 
  Nephew        FORMCHECKBOX 
  Niece                    FORMCHECKBOX 
  Brother-in-law        FORMCHECKBOX 
  Sister-in-law  

(c)  Please specify any extenuating circumstances

SPECIFIC DATES OF ABSENCE (INCLUDING TRAVEL)




# OF DAYS ABSENCE










# OF DAYS REQUESTED FOR TRAVEL





TOTAL # OF DAYS REQUIRED FOR COMPASSIONATE LEAVE 







(  Teacher Based          1-236-02-07-00-000-??


(  School Based            1-235-02-07-00-000-??


(  Co/Extra Curricular    1-231-02-??-00-000-??














REVISED:  July 13, 2011

