
 
RED RIVER PARISH PUBLIC SCHOOLS 

DEPARTMENT OF BUSINESS 
Sick Leave Donation Form 

 

Last Name: First Name: Middle Initial: 

Mailing Address: 

 

Employee position type:                    Teacher*                    Bus Driver                 Other 

Number of days you are donating:  

 

Name of Employee you are donating days to:  

Employee position type you are donating to:       Teacher*         Bus Driver       Other 

I hereby authorize the Red River Parish School Board to deduct the days as mentioned 
above from my sick leave balance.  
 
I understand that I can only donate up to half of my accumulated sick leave days to an 
employee in the same position type as me.  

Employee Signature: Date: 

*Employee Position Type Teacher includes all positions where the employee must hold a valid 
Louisiana Teacher’s Certificate. 
 

OFFICE USE ONLY 

Number of days approved: 

Superintendent Signature: 

 

January 2025 
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