
Wadena-Deer Creek Schools 
 

 

Please fill out and turn in to the office for Comp Time credit.  In or-

der to use this time in the future, simply notify the office in advance 

(no paperwork needed). 
 

 

Name: _________________________________  Position: ____________________ 
 

 

I request approval for the following Compensatory time taken: 
 

 

Date      Function/Event        Total Time in Hours 

________     ______________________________   ____________________ 

________     ______________________________   ____________________ 

________     ______________________________   ____________________ 
  

 

 

Staff Signature: ___________________  Principal Approval : _________________ 
 

Unless you are notified, please consider your time approved.  
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