Clay County School System

Sick Bank Form

Name:  _______________________________________________________________________

                    (First)

      
       (Middle)
                                                  (Last)
Address:  _____________________________________________________________________

School:  ______________________________________________________________________

DONATION

Donations shall be made during the months of August, September, or October.  The number of days to be donated shall be prescribed by the Committee of Trustees.  New Members shall donate (2) two days.  However, in no case shall the donation of repeat donors exceed (3) three days.  Donations are non-refundable and non-transferable.

As a certified employee of the CLAY COUNTY SCHOOL SYSTEM I donate _________ day(s)

to the Sick Leave Bank.

______________________________________________________
   ________________

(Signature of Employee)






   (Date)

*Please check one of the following:

__________  New Member




               __________  Repeat Donor

