COMPANY NAME

ABSENTEE REPORT

EMPLOYEE NAME

DEPARTMENT/DIVISION

SUPERVISOR

DATE(S) OF ABSENCE

REASON FOR ABSENCE

O ILLNESS O BEREAVEMENT LEAVE

O JURY DUTY O LEAVE OF ABSENCE, PERSONAL

O PERSONAL REASONS O LEAVE OF ABSENCE, MEDICAL

O VACATION O LEAVE OF ABSENCE, FAMILY CARE

SUPERVISOR APPROVAL

FOR PAYROLL USE ONLY

CHARGED TO:
O SICKPAY O PAY DEDUCTION
O VACATION O LEAVE OF ABSENCE

SICK LEAVE: PREVIOUS HOURS REMAINING
CURRENT HOURS CHARGED
HOURS REMAINING

VACATION: PREVIOUS HOURS REMAINING
CURRENT HOURS CHARGED
HOURS REMAINING

ORIGINAL:  PERSONNEL FILE
COPY TO: EMPLOYEE
SUPERVISOR

PeAeS Associates has expertise in human resources and other areas involving employment issues. PsAeS Associates, in providing this
form, does not represent that it is acting as an attorney or that it is giving any form of legal advice or legal opinion. PsAeS Associates
recommends that before making any decision pertaining to human resource issues or employment issues, including the utilization of
information contained on this website, the advice of legal counsel to determine the legal ramifications of the use of any such
information be obtained.
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