
McLean ISD 

Sick Leave Pool Donor Form 

 

A sick leave pool has been established for ____________________________ (employee). 

 

To donate one or two local leave days, please complete this form and return it to the business 
office. 

 

I, _________________________________ (employee donor), wish to participate in the above 
sick leave pool. 

I wish to donate  ___ one day to the pool. 

    ____ two days to the pool. 

 

________________________________________     _________________  

signature       date 
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