
 
THE NEW YORK CITY DEPARTMENT OF EDUCATION 

DIVISION OF HUMAN RESOURCES AND TALENT 
65 Court Street, Brooklyn, NY 11201 

 
 

OP 201: APPLICATION FOR EXCUSE OF ABSENCE WITHOUT PAY AND/OR AS NON-ATTENDANCE 
Community District Instructional Staff City District Instructional Staff 

 
SECTION I: TO BE COMPLETED BY SCHOOL SECRETARY OR APPLICANT
 

Last Name First Name 

 
Home Address 

 
City State Zip 

School Name 

 
School Address 

 
City State Zip 

 
File# 

 
School District Number  

 
License 

 
Years of Service 

Regularly Appointed Regular Substitute N.B. Not used for per diem substitutes 

Days Absent: Use "N" for days of non-attendance and "A" for days excused without pay. 
Write the name of month. Show school days of absence only. Use correct code to show type of absence. 

Month 1 2 3 4 5 6 7 8 9 10       11 12 13 14        15 16        17 18        19 20 21 22        23 24 25 26        27 28 29 30        31 

Days Hours Minutes 
 

OF NON-ATTENDANCE REQUESTED FOR PURPOSE CHECKED BELOW: 
 

A - Appearance for Jury Qualification I - Extraordinary Transportation Delay 

B - Appearance for Jury Duty J - Legislative Hearing 

C - Appearance on Official Business K - Ordered Military Duty 

D - Appearance as Disinterested Witness L - Quarantine 
 

E - Death in Immediate Family or Household M - Religious Observance 
 

F - Death of Relative Outside Immediate Family or Household N - Requirement of the School System 
 

G - Funeral of an Associate O - School Visits and Meetings Within New York City 
 

H - Degree or Graduation N.B. School meeting or convention outside New York City requires application on 
special application form (OP 221). 

Days Hours Minutes 
 

OF ABSENCE EXCUSED WITHOUT PAY FOR PURPOSE CHECKED BELOW: 

AA - Interested Court Appearance DD - Illness in Family 

BB - Death in Family EE - Personal Business 

CC - Funeral of Person Not in Family N.B. Personal Business excused with pay on self-certification requires application 
on sick leave application form (OP 198). 

Comment or Explanation: (Give name and relationship of persons ill or deceased, graduating or receiving degree, nature of subpoena or notice or other directive requiring appearance, 
name of schools or activities visited, sponsoring organization, date and place of meeting or convention, or extent and type of military duty. Copies of orders, directives, notices, subpoenas or 
like evidence when attached should be noted as enclosures.) 

  

SECTION II: TO BE COMPLETED BY APPLICANT: 
I hereby apply for excuse of absence without pay and/or as non-attendance as indicated in Section I above for the period and purpose stated and certify that the information shown in
connection with this application is complete and accurate. Please enter your File Number in place of your signature before submitting.  

 File Number of Applicant  Title Date 

SECTION III: TO BE COMPLETED BY PRINCIPAL (IF OTHER APPROPRIATE SUPERVISOR, SHOW TITLE BELOW):
Approved Disapproved    for reason(s) indicated: 

 
Signature of Principal / Supervisor Title Date 

SECTION IV: TO BE COMPLETED BY COMMUNITY SUPERINTENDENT (OR FOR CITY DISTRICT STAFF, BY RESPONSIBLE ASSISTANT SUPERINTENDENT):
Approved Disapproved     for reason(s) indicated: 

 

 
Authorized Signature Title Date 

 
OP 201: APPLICATION FOR EXCUSE OF ABSENCE WITHOUT PAY AND/OR AS NON-ATTENDANCE 

Type "N" below
Use an "N" in the date squares below to indicate non-attendance 

Type "A" below
Use an "A" in the date squares below to indicate which day(s) were excused without pay

SS# Not Required


	Comment or Explanation: 
	SupervisorSignature: 
	SuperintendentSignature: 
	ApplicantSignature_FileNum: 
	SupervisorTitle: 
	SuperintendentTitle: 
	ApplicantTitle: 
	SupervisorDate: 
	SuperintendentDate: 
	ApplicantDate: 
	Check Box3: Off
	Check Box4: Off
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text12: 79
	Text13: Q
	Text14: 950
	Text15: Pathways to Graduation
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text21: 
	Text22: 
	Check Box24: Off
	Text25: 
	Check Box23: Off
	27: 
	26: 
	28: 
	29: 
	30: 
	31: 
	32: 
	33: 
	34: 
	35: 
	36: 
	37: 
	38: 
	39: 
	40: 
	41: 
	42: 
	43: 
	44: 
	45: 
	46: 
	47: 
	48: 
	49: 
	50: 
	51: 
	52: 
	53: 
	54: 
	55: 
	56: 
	Text57: 
	58: 
	59: 
	60: 
	61: 
	62: 
	63: 
	64: 
	65: 
	66: 
	67: 
	68: 
	69: 
	70: 
	71: 
	72: 
	73: 
	74: 
	75: 
	76: 
	77: 
	78: 
	79: 
	80: 
	81: 
	82: 
	83: 
	84: 
	85: 
	86: 
	87: 
	88: 
	Text89: 
	90: 
	91: 
	92: 
	93: 
	94: 
	95: 
	96: 
	97: 
	98: 
	99: 
	100: 
	101: 
	102: 
	103: 
	104: 
	105: 
	106: 
	107: 
	108: 
	109: 
	110: 
	111: 
	112: 
	113: 
	114: 
	115: 
	116: 
	117: 
	118: 
	119: 
	120: 
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	AWPDays: 
	AWPHours: 
	AWPMinutes: 
	NADays: 
	NAHours: 
	NAMinutes: 
	Check Box37: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Last Name: 
	First Name: 
	File Number: 
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Submit: 


