
 

 RESEARCH CORPORATION OF THE UNIVERSITY OF HAWAII 

        RCUH ADMINISTRATIVE LEAVE FOR PARENT-TEACHER CONFERENCE REQUEST FORM 

RCUH Form B-1 Created 05/1995, (Revised 10/26/2013; 08/14/15; 08/28/15) 

 

 

 

 

Employee Name:                                                                                    RCUH Employee ID #:    

 

Position Title:                                                                        Project Name:    

 
 

 

Policy 3.678 RCUH Administrative leave to attend mutually scheduled parent-teacher conferences allows for up to two (2) 

hours of administrative paid leave during normal work hours for up to two (2) conferences per child during the calendar 

year (January – December). The administrative leave for parent-teacher conference must be requested in advance of the 

leave and recorded o  your ti esheet ith ear i gs code LPT  o  the Paid Lea e  colu . The approved and 

completed administrative leave for parent-teacher conference form is to be attached to your timesheet and submitted to 

your Principal Investigator. 

 

Parent-Teacher Conference Appointment Information: 

              Which conference will you be attending for this child:         1
st

         2
nd

  

              Total Hours Requested:  

              Date:                                             Start-End Time:                                          

              School Name:  

              Stude t’s Na e:  

              Stude t’s Grade Level:  

              E ployee’s Relatio ship to Stude t:          Parent           Legal Guardian 

 

Please attach a copy of the writte  otice fro  your child’s school of the scheduled co fere ce. 
I certify by signing below that the above information is true and accurate. 

 

Signature of Employee:                                                                                                     Date:         /        / 

 

Principal Investigator / Supervisor Determination: 

                                           Approved  

                                           Disapproved – REASON: ______________________________________________________ 

 

Principal Investigator/Designee Signature:                                                                   Date:         /        / 

 

Confirmation of Attendance: 

                Teacher’s Na e:  

                Teacher’s Co tact Email/Phone #:  

Teacher’s Signature:                                                                                                            Date:         /        / 

 


