(Check One:)


       MARPLE NEWTOWN SHOOL DISTRICT
· IEP

· Conference


      REQUEST FOR LEAVE FORM

· Staff/Prof.

 (i.e.: IEPs, conferences, seminars, visitations, workshops)

       Development


	Your Name: ______________________________________________________________________________________________

Is this your first conference request this school year?         ____Yes    ____No

Event Date: _______________________________________________  Seeking ACT 48 Credit:     Yes          No

Location: __________________________________________________Act 48 Provider:  ________________________________

Program Title/

Description:  ______________________________________________________________________________________________

Fees              Registration (Attach documentation/brochure)                   $______________________________(a)

Requested    Estimated travel expenses (mileage, meals, etc.)                 $______________________________(b)

                     Total substitute days required                                               $______________________________(c)

                                                     TOTAL REQUESTED EXPENSE    $______________________________

                     Signature: ___________________________________________Date:_______________________

                    Forward original and all copies to your Principal/Dept. Supv.

	




Revised 01/2006

                                          This Form must be submitted at least ten (10) days prior to scheduled event.








Dept. Supv.:	 Recommended:_____			Not Recommended:  _____		Initial: _____ __________________





Principal:  Recommended _____  All Costs _____Only as follows:


						Registration (a)				$________________________


						Registration (a) + Travel (c)		$________________________


						Substitute Costs (current rate x (c))		$________________________


Not Recommended______		TOTAL RECOMENDED EXPENSE	$________________________





	Signature_______________________________________________Date_______________________________________


	Forward original and all copies to Directors -Curr./Director -Pupil Svcs.      									






































Central 	Recommended_____	Registration (580) Code: ______________________		$________________________


Office:				Travel (580) Code:  __________________________		$________________________


				Substitute Costs (121) Code: ___________________		$________________________


	Not Recommended _____	TOTAL APPROVED EXPENSES			$________________________





Comments: ___________________________________________________________________


	    ____________________________________________________________________





	Signature________________________________________________Date _____________________________________


	





DISTRIBUTION:  Teacher completes form & forwards to Principal.  Principal makes decision and forwards to Central Office for approval.  Central Office returns original to Building Principal and keeps copy on file. 























					








