
Donation of Personal/Family Illness Days 
 
 

 
 
I,       , at       school wishes 

to donate     days on today’s date     to        

at        school.   

 

I agree to the donation of days. 

 

              
Donator      Recipient 
 

              
Building Administrator    ETA Rep Signature 
 

       
Payroll    
 

 

 

 

 

 

 

Cc: Donator 
      Recipient 
      Payroll 
      H/R 
      ETA 
 


