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REQUEST FOR EXTENDED SICK LEAVE 
 

I, ___ ______________________, an employee of Columbia-Brazoria ISD, have 

read and understood board policy DEC (Local) regarding extended sick leave. 

 

I certify that I have exhausted all state and personal leave. 

 

I would like to request ___ _____(#) extended sick days (not to exceed maximum 

of 10 allowed for the year) due to the following extenuating medical 

circumstance(s): 

 

____          ____________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Medical Certification Must Be Attached 

 

___ ____      ______________________________________ 

 Employee Signature                Date  Principal/Director Signature     Date 

 

 

****************************************************************** 
 

 

As of ______________, employee has ____________ days of regular leave remaining. 

 

____________________________   ________  __ 

Benefits & TRS Reporting Coordinator         Date 

 

 

 

****************************************************************** 
 

__________ Approved  __________________________________________________ 

      Superintendent Signature      Date 

__________ Denied 


