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Dr. Darron Edwards, Superintendent

	Sharonda Windless 
Business Administrator



	

411 East Chestnut Street

Charleston, Mississippi 38921

Phone 662-647-5524   FAX 662-647-3720
	Kawanda Beamon
Special Education Director



Angie Burnett
Child Nutrition Director



	ENHANCED LEAVE FORM

	
	
	LEAVE REASON

	Employee's Name
	
	
	Sick/Family 

	
	
	
	Personal

	Last 4 Digits of Social Security Number
	
	
	Death In Family/Funerals (counts as Sick/Personal)

	
	
	
	

	
	
	
	Jury Duty/Military/Election

	
	
	
	   (Military Orders/Jury Summons/Poll Worker
   Sign-in Sheet MUST BE ATTACHED)

	Date(s) of Absence(s)
	
	
	

	
	
	
	Vacation

	
	
	
	   

	
	
	
	 

	Substitute's Name
	
	
	 School Business (FORM 202/203 MUST BE ATTACHED)

	Check if sub has a valid Teaching Certificate ____
	
	
	

	
	
	
	In-District Training/Duty (specify below)

	 Last 4 Digits of Social Security Number
	
	
	Name of Training/Duty:

	

Employee's Signature
	
	
	

	
	
	
	Secretary’s Signature
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	Administrator’s Signature
	
	
	     School                                                     Date
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