
MAYPEARL INDEPENDENT SCHOOL DISTRICT 
“Building a Superior Learning Community” 

 
 
 
 

Sick Leave Bank 
Membership 

 
 
 

 I wish to contribute two days to the Sick Leave Bank.  I 
understand that these days will be deducted from my local days 
and a deduction of $50.00 will be made against my September 
and October paychecks.   

 
 I do not wish to contribute to the Sick Leave Bank. 

 
 
 
____________________________      
Employee Name       
 
 
________________________________________   _________________________ 
Signature       Date   
 
 
 
 
For detail information on the Sick Leave Bank, please refer to the online Policy Manual 
under DEC Local. 
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