
Snow Day Record 

 

School Year ___________________ 

Name:  __________________________________    

District:  _________________________________ 

 

Each school year you are allowed 2 paid snow days. Any snow days 

beyond your 2 paid snow days you are required to make up.  

Please use this form for recordkeeping and turn in to Jane Dezinski at the 

end of the school year. 

 

Date of Snow Day    Makeup Date 
  Worked  Not Worked  

  Worked  Not Worked  

  Worked  Not Worked  

  Worked  Not Worked  

  Worked  Not Worked  

  Worked  Not Worked  

  Worked  Not Worked  

  Worked  Not Worked  

  Worked  Not Worked  

  Worked  Not Worked  

 


