
Workmans Compensation 
Payroll Release Form 

I, _____________________ ___authorize Central Consolidated School District to 
use my available sick leave and/or personal leave and/or vacation leave while on 
Workers Compensation leave.  I understand that any Workers Compensation 
payments made to me while receiving a payroll check from Central Consolidated 
School District will be docked from my regular pay to reimburse my leave.   When 
all of my sick leave and/or personal leave and/or vacation leave is exhausted, I will 
receive only the Workers Compensation checks.  

Signature: _________________________ Date: __________________ 
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