SPECIAL EDUCATION
PROFESSIONAL RELEASE TIME REQUEST/CONFERENCE ATTENDANCE REQUEST

**Request Must Reach Supervisor 10 days Prior to Leave**

NAME:









DATE:




Create your absence on AESOP whether or not a sub is needed!
CONFERENCE ATTENDANCE REQUEST:  

Fill out the Conference Attendance Request portion of this form and Lane ESD’s “Request to Attend Professional Meetings” form.  Attach a copy of the flyer/registration to the forms.

Name of Conference:













Date(s) of Conference:




  Location:






Date(s) of Leave:





  Time Needed (# of Hours):




Substitute Needed?       (Yes      (No         

Create your absence on AESOP whether or not a sub is needed!
How does this conference meet your professional development goals?:




















Are you a presenter? 
(Yes      (No
If yes, session title:








SUPERVISOR’S RECOMMENDATION

How does this person’s attendance at the conference meet the needs of our staff development plans?:

Supervisor’s signature:






  Date:





