
 12 MONTH EMPLOYMENT PAYROLL 
(TO INCLUDE PRINCIPALS, OFFICE MANAGERS, ETC.) 
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MONTH:   

 
SCHOOL:            
 

  
 PAYROLL FROM:     TO:   

LIST DATE(S) OF ABSENCE IN PROPER COLUMN NAME EMP # INITIAL TOTAL 

NUMBER 
OF DAYS 
ABSENT 

SICK VACATION PERSONAL MILITARY 
LEAVE 

JURY DUTY LEAVE 

WITHOUT 

PAY 

 

R/2008 PRINCIPAL’S/SUPERVISOR’S  SIGNATURE____________________________________________________ 
 

 
 

        
 

 
 

 
 

         

          

          

 
 

         

 
 

         

 
 

         

          

 
 

         

 


