Form A-3

Southeast Fountain School Cor por ation
744 East U.S. Highway 136
Veedersburg, IN 47987

REQUEST FOR BEREAVEMENT LEAVE

Name:

To:

Date:
Date(s) of Requested Leave:
Name of Deceased: Date of Death:
Relationship of Deceased to Employee:
Employee Signature
Date:
Y our request for Bereavement Leave on is

Superintendent Signature
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