
 

Teacher’s Personal Day Request Form 

 

 

 

Teachers Name _____________________________ Date _____________ 

 

According to the Nevada-Utah policy, I am entitled to 1 day per semester. 

 

I am requesting the following date:  ________________. 

 

For Emergency, contact:  Name _________________________________ 

 

Address ____________________________________________________ 

 

Phone # _________________________ 

 

 

 

 

 

 

 

For Office Use Only: 

     The above request is approved as requested. 

     The above is approved subject to the following changes: 

 

______________________________________________________________ 

 

______________________________________________________________ 

 

 

Approved by Superintendent _________________________ 

 

Approved by School Board chairperson _________________ 
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