Erie’s Public Schools
Sick Leave Bank Enrollment Form 2025-2026


Enrollment Deadline:  September 12, 2025
Name: _________________________________
Employee ID#: __________________________
Building:_______________________________

I would like to participate in the Sick Leave Bank by donating 2 sick days, one  for each  semester.  I understand that enrollment will continue with a 1 day contribution annually until I submit a Membership Withdrawal Form to the Sick Leave Bank prior to September 1st of the next calendar year. You will receive a confirmation email from Sick Leave Bank of your accepted application. 

Signature: __________________________________________ Date:_________________



*Please scan this form and email to Sick Leave Bank (SLBank.eea@gmail.com) 
*Must be signed. Keep original for file. 

