
 

CLAYMONT CITY SCHOOLS 
Board of Education 

201 N. Third St. · Dennison, OH  44621 
 

 
 
 

TO THE SUPERINTENDENT: 
 
Name   
 
 
 
Date      Building 
 
       
 
*Dates vacation are requested for:    
 
            
      
 
 
 
 
*Please see Article 11 – Vacation Schedule in the OAPSE Agreement 
for guidelines and policies. 
 
 
   
Employee’s Signature     Date 
 
 
 
Principal’s Recommendation    Date 
 
 
 
Superintendent’s Approval    Date 
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