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CANTON UNION SCHOOL DISTRICT NO. 66 

CANTON, ILLINOIS 

 

REQUEST FOR DOCK DAY 

 

 

 

 

___________________________________________ ___________________________ 

Employee Name      Date 

 

__________________________________________ ___________________________ 

Building       Immediate Supervisor 
 

 

 

Date(s) dock day(s) will be taken: ____________________________________________ 
 

 

Time employee will be gone: ________________________________________________ 

 

 

Reason employee will be gone: ______________________________________________ 
 

 

 

 

SUB NEEDED: YES_________   or NO_________  
 

 

TIME SUB IS NEEDED   ___________________________________________________      

 

 

LOCATION ______________________________________________________________ 
 

     

 

 

________________________________ 

       Requester’s Signature 

 

 

 

 

_____Recommend _____Not Recommended ________________________________ 

       Supervisor 

 

 

 

_____Approved _____Disapproved  ________________________________ 

       Superintendent/Designee 


