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SICK LEAVE BANK ENROLLMENT FORM

I do hereby authorize the DC Public Schools to credit one (1) day of my accrued leave to the CSO Sick
Leave Bank. I understand that upon proper application and physician verification, I may request leave
for personal catastrophic illness in accordance with the rules of the CSO Sick Leave Bank.

Please Print:

Date:
Name:
Last First MI
Home Address:
City: State: Zip Code:

Home Phone Number:

Employee ID:

Work Site:

Work Telephone Number:

Organizational Code:
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