DIVISION OF FAMILY AND CHILDREN SERVICES

REPORT OF LEAVE BALANCES


DATE:_________________________         County Name/# _________________________
_________________________________
EE ID#  _______________________________ 

(Employee)

[   ] retired from state government

[   ] terminated his/her employment from state government   

[   ] transferred to ______________________________________

as of ______________________ at ___________________ a.m./p.m. 

                       (Date)                                   (Time)

Listed below are the accrued leave balances to be transferred or paid as of _________________.                                                                                                                                                     
                                                                                                                                     (date)
             Paid Leave                                             Non-Paid Leave
________Hours Annual Leave

________Hours Sick Leave
________Hours FLSA Comp Time
            ________Hours Personal Leave
________Hours Holiday Comp

________Hours State Comp Time
________Hours Furlough Comp

________Hours Education Support Leave

________Hours Forfeited Annual Leave
                                                                        ________Hours Forfeited Sick Leave
Use for terminations, resignations, retirements and transfers outside of your current Region.

COMPLETED BY: ___________________________________  Phone # _______________________

****************************************************************************
FOR PAYROLL USE ONLY:

Date Paid to employee __________________ Check#____________________
Check is to be returned to DFCS Office for distribution

Revised 2/10/2020


