
CLAIBORNE PARISH SCHOOL BOARD 
HOMER, LOUISIANA 

ANNUAL AND SICK LEAVE REPORT 

TWELVE MONTH OR CENTRAL OFFICE EMPLOYEES 

Date of Report:       

*DUE MONTHLY  
(Please note date on CPSB Calendar) 

 

 
 
DATA PERTAINING TO ABSENCE OF EMPLOYEE: 
 
 
NAME:           SS#:       
 

DATE ABSENT REASON FOR ABSENCE NO. DAYS SICK 
LEAVE 

NO. DAYS ANNUAL 
LEAVE 

    

    

    

    

    

 
 

 

 

       

Employee Signature 

 

 

       

Superintendent/Supervisor 

 


