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From:	 Employee #     School/Department 

 (Absent employee)    
 	 		

Employment classification (teacher, custodian, etc.)   

	 AM	 AM
I hereby report my absence from     PM thru   PM, a total of  working hours/days.

My substitute was ____________________________________________        Job Number________________________________________________________

My absence is/was due to:  (Check proper item and describe as requested)

	   My illness/doctor appt.		    Relative illness (indicate relative)______________________________
	   Vacation*		    Bereavement (indicate relative)_______________________________
	   Personal leave		    Curriculum/school leave (describe activity)____________________
	   District 196 worker comp injury	   Other (with pay)_______________________________________
	   Jury duty		    Other (deduct from pay)__________________________________

*(Please notify the Human Resources Department in writing if any of the above vacation dates are cancelled.)

From:	 Employee #     School/Department 

 (Absent employee)    
 	 		

Employment classification (teacher, custodian, etc.)   

	 AM	 AM
I hereby report my absence from     PM thru   PM, a total of  working hours/days.

My substitute was ____________________________________________        Job Number________________________________________________________

My absence is/was due to:  (Check proper item and describe as requested)

	   My illness/doctor appt.		    Relative illness (indicate relative)______________________________
	   Vacation*		    Bereavement (indicate relative)_______________________________
	   Personal leave		    Curriculum/school leave (describe activity)____________________
	   District 196 worker comp injury	   Other (with pay)_______________________________________
	   Jury duty		    Other (deduct from pay)__________________________________

*(Please notify the Human Resources Department in writing if any of the above vacation dates are cancelled.)

(please print)	 LAST 	           FIRST	                          MIDDLE

(please print)	 LAST 	           FIRST	                          MIDDLE

      DATE 	          TIME		   DATE    	      TIME

      DATE 	          TIME		   DATE    	      TIME

 Employee's signature		    Date		    Supervisor's signature

 Employee's signature		    Date		    Supervisor's signature
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