
Charlotte County Public Schools 
 
 
 

SICK LEAVE TRANSFER TO RELATIVE 
 
 
 
Name of Recipient:  

Employee ID #:  

Number of Hours to Transfer 

(Code 651): 

 

 

Name of Donor:  

Employee ID #:  

Number of Hours to Transfer 

(Code 650): 

 

Relationship to Recipient:  

Signature of Donor:  
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