
New Bedford Public School District 

Personal Day Request Form 

 

DATE: 

 

EMPLOYEE NAME: 

 

LOCATION: 

 

DATE REQUESTED: 

 

 

APPROVAL: 

  APPROVED 

 

  DENIED 

 

 

__________________________________                                            _______________________________ 

SUPERINTENDENT/DESIGNEE                                        DATE 

 

      Please send all approved requests to Payroll Dept 
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