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ABSENCE FROM DUTY REPORT FORM

	Campus
	


	Employee Name
	


	Reason for Absence
	


	Date(s) of Absence
	
	Number of Days Absent
	


	Date
	
	Employee’s Signature
	


* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

	


	Absence to be charged in order of usage:

All Personnel:

Local Sick Leave (LPL)
	DAYS
      
	
	     
	To be completed ONLINE

	[See DEC (Local) p. 2 of 4]
	
	
	
	

	
	        
	
	        
	

	State Personal Leave (SPL)
	      
	
	      
	To be completed ONLINE

	Vacation, Non-Duty Day, PD. Holiday
	
	
	
	To be completed ONLINE


School Business
_____________


Jury Duty
_____________


* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

	NAME OF SUBSTITUTE(S)
	
	DATE(S) SUBSTITUTE(S) WORKED

	
	
	

	
	
	

	
	
	

	Signature of Supervisor
	
	Signature of Superintendent


· Leave requests will be granted and recorded in accordance with board policy DEC unless employee indicates otherwise.

Raymondville ISD, an equal opportunity employer, does not discriminate on basis of race, color, national origin, sex, religion, age or disability in employment or provision of services, programs or activities.
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