SCHOOL EMPLOYEE REPORT OF ABSENCE

Name:

Name of substitute:

Beginning date: Ending date: Total days:

Reason for absence:

Approved____ Disapproved

Employee Signature Date Principal/Headmaster Date

SCHOOL EMPLOYEE REPORT OF ABSENCE

Name:

Name of substitute:

Beginning date: Ending date: Total days:

Reason for absence:

Approved____ Disapproved____

Employee Signature Date Principal/Headmaster Date



