ADVANCE ABSENCE REQUEST FORM
ALLEN CONSOLIDATED SCHOOLS

NAME: Today's Date:

Requested Days off:

Substitute meamnn_ _<mm r J_zo

Substitute Requested
off for the following reason:

PERSONAL DAYS:

PROFESSIONAL LEAVE:

SICK TIME:

OTHER:

[—_"Jarrroveo [ Joisapproven

Substitute Suggestions by Administration:

Substitute Teacher Assigned

Date Approved: Mrs. Lana Oswald, Principal

** person making request sends form to Lana. If Lana approves she will forward onto Deb to call for substitute,
once substitute is found Deb will email form to person making request and Stephanle for payroll info.**



ADVANCE ABSENCE REQUEST FORM
ALLEN CONSOLIDATED SCHOOLS

NAME: Today's Date:

Requested Days off:

Substitute Needed:|  [ves | . |No

Substitute Requested
For the following reason:

PERSONAL DAYS:

PROFESSIONAL LEAVE:

SICK TIME:

OTHER:

[ Jarprovep [ |oisapPROVED

Substitute Suggestions by Administration:

Substitute Teacher Assigned

Date Approved: Mrs. Lana Oswald, Principal

** person making request sends form to Lana. If Lana approves she will forward onto Deb to call for substitute,
once substitute is found Deb will email form to person making request and Stephanie for payroll info.**



ADVANCE ABSENCE REQUEST FORM
ALLEN CONSOLIDATED SCHOOLS

NAME: Today's Date:
Requested Days off:
Substitute menmn_“_ _<mm F _Zo
Substitute Requested
For the following reason:
PERSONAL DAYS:
PROFESSIONAL LEAVE:
SICK TIME:
OTHER:

[_Jarproveo [ Joisapprovep

Substitute Suggestions by Administration:

Substitute Teacher Assigned

Date Approved: Mrs. Lana Oswald, Principal

** person making request sends form to Lana. If Lana approves she will forward onto Deb to call for substitute,
once substitute is found Deb will email form to person making request and Stephanie for payroll info.**




ADVANCE ABSENCE REQUEST FORM
ALLEN CONSOLIDATED SCHOOLS

NAME: Today's Date: 9/2/2016

Requested Days off:

Substitute menma"_ X _<nm _ _zo

Substitute Requested
off for the following reason:
PERSONAL DAYS:
PROFESSIONAL LEAVE:
SICK TIME:
OTHER:

[—Jareroven [ Joisarproveo

i5ubstitute Suggestions by Administration:

Substitute Teacher Assigned

Date Approved: Mrs. Lana Oswald, Princlpal

** person making reguest sends form to Lana. If Lana approves she will forward onto office to call for substitute,
once substitute is found office will email form to person making request and Stephanie for payroll info.**




ADVANCE ABSENCE REQUEST FORM
ALLEN CONSOLIDATED SCHOOLS

NAME: Today's Date: 9/2/2016

Requested Days off:

Substitute Needed:| X |Yes [ Ino

Substitute Requested
off for the following reason:
PERSONAL DAYS:
PROFESSIONAL LEAVE:
SICK TIME:
OTHER:

[—_Jareroveo [ Joisapprovep

Substitute Suggestions by Administration:

Substitute Teacher Assigned

Date Approved: Mrs. Lana Oswald, Principal

** person making request sends form to Lana. if Lana approves she will forward onto office to call for substitute,
ance substitute is found office will email form to person making request and Stephanie for payroll info.**




ADVANCE ABSENCE REQUEST FORM
ALLEN CONSOLIDATED SCHOOLS

NAME: Today's Date:  8/29/2016

Requested Days off:

Substitute z.wmn_ma"_ X _<mm_ _z°

Substitute Requested
off for the following reason:

PERSONAL DAYS:

PROFESSIONAL LEAVE: All Day - NeSA ELA Training

SICK TIME:

OTHER:

[—_Jaerroveo [__Joisapproven

ﬁmccﬂsﬁm Suggestions by Administration:

Substitute Teacher Assigned

Date Approved: Mrs. Lana Oswald, Principal

** person making request sends form to Lana. If Lana approves she will forward onto office to call for substitute,
once substitute is found office will email form to person making request and Stephanie for payroll info.**




ADVANCE ABSENCE REQUEST FORM
ALLEN CONSOLIDATED SCHOOLS

NAME: Today's Date:  8/29/2016

Requested Days off:

Substitute meamn_ur Xl_<mm _ _zo

Substitute Requested
off for the following reason:
PERSONAL DAYS:
PROFESSIONAL LEAVE: All Day - NeSA ELA Tralning _
SICK TIME:
OTHER:

[ Jaeeroven [__Joisaperoven

Substitute Suggestions by Administration:

Substitute Teacher Assigned

Date Approved: Mrs. Lana Oswald, Principal

** person making request sends form to Lana. If Lana approves she will forward onto office to call for substitute,
once substitute is found office will email form to person making request and Stephanie for payrol| info.**




ADVANCE ABSENCE REQUEST FORM
ALLEN CONSOLIDATED SCHOOLS

NAME: Today's Date:  8/29/2016

Requested Days off:

Substitute menma"_ X _<mm _ _zo

Substitute Requested
off for the following reason:
PERSONAL DAYS:
PROFESSIONAL LEAVE: All Day - NeSA ELA Training
SICK TIME:
OTHER:

[ "Jareroven [__Joisapproven

Substitute Suggestions by Administration:

Substitute Teacher Assigned

Date Approved: Mrs. Lana Oswald, Principal

** person making request sends form to Lana. If Lana approves she will forward onto office to call for substitute,
once substitute is found office will email form to person making request and Stephanile for payroll info.**




ADVANCE ABSENCE REQUEST FORM
ALLEN CONSOLIDATED SCHOOLS

NAME: Today's Date:  8/29/2016

Requested Days off:

Substitute memmn"_ X _<mm — _Zo

Substitute Requested
off for the following reason:
PERSONAL DAYS:
PROFESSIONAL LEAVE: All Day - NeSA ELA Training
SICK TIME:
OTHER:

[—_Jarrrovep [__Joisareroven

Substitute Suggestions by Administration:

Substitute Teacher Assigned

Date Approved: Mrs. Lana Oswald, Principal

** person making request sends form to Lana. if Lana approves she will forward onto office to call for substitute,
once substitute is found office will emal! form to person making request and Stephanie for payroll info.**




ADVANCE ABSENCE REQUEST FORM
ALLEN CONSOLIDATED SCHOOLS

NAME: Today's Date:

Requested Days off:

Substitute menmn"_ J<mm _ _zo

Substitute Requested
off for the following reason:

PERSONAL DAYS:

PROFESSIONAL LEAVE:

SICK TIME:

OTHER:

[—__Jarprovep [ Joisapproven

Substitute Suggestions by Administration:

Substitute Teacher Assigned

Date Approved: Mrs. Lana Oswald, Principal

** person making request sends form to Lana. If Lana approves she will forward onto Melissa to call for substitute,
once substitute is found Melissa will email form to person making request and Stephanle for payroll info, **



ADVANCE ABSENCE REQUEST FORM
ALLEN CONSOLIDATED SCHOOLS

NAME: Today's date:
Requested Days off:
Substitute menma"_ l_<mm _ 1_20
Substitute Requested
For the following reason:
PERSONAL DAYS:
PROFESSIONAL LEAVE:
SICK TIME:
OTHER:

[ "Jarrrovep [ Joisarerovep

Substitute Suggestions by Administration:

Substitute Teacher Assigned

Date Approved: Mrs. Lana Oswald, Principal

** person making request sends form to Lana. If Lana approves she will forward onto Deb to call for substitute,
once substitute is found Deb will email form to person making request and Stephanie for payroll info.**



ADVANCE ABSENCE REQUEST FORM
ALLEN CONSOLIDATED SCHOOLS

NAME; Today's Date:

Requested Days off:

Substitute menmnu_ Tmm — _Zo

Substitute Requested
off for the following reason:

PERSONAL DAYS:

PROFESSIONAL LEAVE:

SICK TIME:

OTHER:

[ Jaeprovep [__Joisaprroven

Substitute Suggestions by Administration:

Substitute Teacher Assigned

Date Approved: Mrs. Lana Oswald, Principal

** person making request sends form to Lana. If Lana approves she will forward onto Melissa to call for substitute,
once substitute is found Melissa will email form to person making request and Stephanie for payroll info.**



ADVANCE ABSENCE REQUEST FORM
ALLEN CONSOLIDATED SCHOOLS

NAME: Today's Date:
Requested Days off:
Substitute zmmnmn"_ _<mm _ _zo
Substitute Requested

off for the following reason:
PERSONAL DAYS:
PROFESSIONAL LEAVE:
SICK TIME:
OTHER:

[__Tareroveo [ Joisarprovep

Substitute Suggestions by Administration:

Substitute Teacher Assigned

Date Approved: Mrs. Lana Oswald, Principal

** person making request sends form to Lana. If Lana approves she will forward anto Deb to call for substitute,
once substitute is found Deb will email form to person making request and Stephanie for payroll info.**



STAFF ABSENCE REPORT

STAFF MEMBERS NAME: DATE OF REPORT: DATE OF ABSENCE:

SOCIAL SECURITY NUMBER SUBSTITUTE'S NAME:

REASON FOR ABSENCE (check one):
D PERSONAL LEAVE D ILLNESS D PROFESSIONAL LEAVE

[] e=reavement [[] sociaL acrviry —_]vacation

D OTHER

E Approved D Disapproved

one Gl

:Principal




STAFF ABSENCE REPORT

STAFF MEMBERS NAME: DATE OF REPORT:

DATE OF ABSENCE:

SOCIAL SECURITY NUMBER SUBSTITUTE'S NAME:

REASON FOR ABSENCE (check one):

D PERSONAL LEAVE D ILLNESS D PROFESSIONAL LEAVE

D BEREAVEMENT D SOCIAL ACTIVITY U<mom._o=

[] omer

E Approved D Disapproved

- Lorne Csd?

:Principal




STAFF ABSENCE REPORT

STAFF MEMBERS NAME: DATE OF REPORT: DATE OF ABSENCE:

SOCIAL SECURITY NUMBER SUBSTITUTE'S NAME:

REASON FOR ABSENCE (check one):
D PERSONAL LEAVE D ILLNESS D PROFESSIONAL LEAVE

D BEREAVEMENT D SOCIAL ACTIVITY U<unm=o=

[] omher

E Approved D Disapproved

DATE: m‘ %vi

:Principal




STAFF ABSENCE REPORT

STAFF MEMBERS NAME: DATE OF REPORT: DATE OF ABSENCE:

S8OCIAL SBECURITY NUMBER |SUBSTITUTE'S NAME:

REASON FOR ABSENCE (check one):
D PERSONAL LEAVE D ILLNESS D PROFESSIONAL LEAVE

[[] eereavement [] sociaw actmry —]vacation

D OTHER

(e Teakiar D

E Approved D Disapproved
oATE: Sone Gl

:Principal




STAFF ABSENCE REPORT

STAFF MEMBERS NAME: DATE OF REPORT:

DATE OF ABSENCE:

SOCIAL SECURITY NUMBER SUBSTITUTE'S NAME:

REASON FOR ABSENCE (check one):

D PERSONAL LEAVE D ILLNESS D PROFESSIONAL LEAVE

D BEREAVEMENT D SOCIAL ACTIVITY U<»nm=o:

[ ] other

E Approved D Disapproved

Lone Gl

:Principal




STAFF ABSENCE REPORT

STAFF MEMBERS NAME: DATE OF REPORT: DATE OF ABSENCE:
SOCIAL SECURITY NUMBER SUBSTITUTE'S NAME:
REASON FOR ABSENCE (chack one):
D PERSONAL LEAVE D ILLNESS D PROFESSIONAL LEAVE

D BEREAVEMENT

—H— OTHER

D SOCIAL ACTIVITY us.nm:o:

U” b ﬂm&..\rr, b}, ry,

p——

\_ nShy

DATE:

E Approved D Disapproved

Mk Do

:Principal

hea



STAFF ABSENCE REPORT

STAFF MEMBERS NAME: DATE OF REPORT: DATE OF ABSENCE:

SOCIAL SECURITY NUMBER {SUBSTITUTE'S NAME:

REASON FOR ABSENCE (check one):
D PERSONAL LEAVE D ILLNESS D PROFESSIONAL LEAVE

[] sereavement [[] sociaw acrwiry — vacation

[ omher

E Approved D Disapproved

DATE: Mol D

:Principal




STAFF ABSENCE REPORT

STAFF MEMBERS NAME: DATE OF REPORT: DATE OF ABSENCE:

SOCIAL BECURITY NUMBER SUBSTITUTE'S NAME:

REASON FOR ABSENCE (check one):

D PERSONAL LEAVE D ILLNESS D PROFESSIONAL LEAVE

D BEREAVEMENT D SOCIAL ACTIVITY u<mnw.=o=

[ orHer

E Approved D Disapproved

A Lone Gcals

:Principal




STAFF ABSENCE REPORT

STAFF MEMBERS NAME: DATE OF REPORT: DATE OF ABSENCE:

SOCIAL SECURITY NUMBER SUBSTITUTE'S NAME:

REASON FOR ABSENCE (check one):
D PERSONAL LEAVE D ILLNESS D PROFESSIONAL LEAVE

[] eereavement [] socic acrviry —_Jvacation

[ ] omher

E Approved D Disapproved

DATE: IN-‘ %\@‘% :Principal




STAFF ABSENCE REPORT

STAFF MEMBERS NAME: DATE OF REPORT:

DATE OF ABSENCE:

SOCIAL SECURITY NUMBER SUBSTITUTE'S NAME:

REASON FOR ABSENCE (check one):

D PERSONAL LEAVE D ILLNESS D PROFESSIONAL LEAVE

D BEREAVEMENT D SOCGIAL ACTIVITY U<mnm=o:

[ ] other

E Approved D Disapproved

BATE oo Qscnl

:Princlpal




STAFF ABSENCE REPORT

STAFF MEMBERS NAME: DATE OF REPORT: DATE OF ABSENCE:

SOCIAL SECURITY NUMBER SUBSTITUTE'S NAME:

REASON FOR ABSENCE (check one):
D PERSONAL LEAVE D ILLNESS D PROFESSIONAL LEAVE

D BEREAVEMENT D SOCIAL ACTIVITY U<mom._o:

D OTHER

E Approved D Disapproved

DATE: l&-\ %ui -Principal




STAFF ABSENCE REPORT

STAFF MEMBERS NAME: DATE OF REPORT: DATE OF ABSENCE:

SOCIAL SECURITY NUMBER SUBSTITUTE'S NAME:

REASON FOR ABSENCE {check one):
D PERSONAL LEAVE D ILLNESS D PROFESSIONAL LEAVE

D BEREAVEMENT D SOCIAL ACTIVITY u<oom=o=

[] otHer

E Approved D Disapproved

DATE: &-\ %\!‘Q :Principal




STAFF ABSENCE REPORT

STAFF MEMBERS NAME: DATE OF REPORT: DATE OF ABSENCE:
SOCIAL SECURITY NUMBER SUBSTITUTE'S NAME:
REASON FOR ABSENCE (check one):
D PERSONAL LEAVE D ILLNESS D PROFESSIONAL LEAVE
D BEREAVEMENT D SOCIAL ACTIVITY U<mommo=
[ ] omer
E Approved D Disapproved
DATE: Nl % :Principal

**change from Marcia Rastede 12/1/17




STAFF ABSENCE REPORT

STAFF MEMBERS NAME: DATE OF REPORT:

DATE OF ABSENCE:
SOCIAL SECURITY NUMBER |SUBSTITUTE'S NAME:
REASON FOR ABSENCE (check one):
D PERSONAL LEAVE D ILLNESS D PROFESSIONAL LEAVE

D BEREAVEMENT _H_ SOCIAL ACTIVITY _<=8=o=

] omher

E Approved D Disapproved

DATE: &‘ %i

:Principal




STAFF ABSENCE REPORT

STAFF MEMBERS NAME: DATE OF REPORT: DATE OF ABSENCE:

SOCIAL SECURITY NUMBER SUBSTITUTE'S NAME:

REASON FOR ABSENCE (check one):
D PERSONAL LEAVE D ILLNESS D PROFESSIONAL LEAVE

D BEREAVEMENT D SOCIAL ACTIVITY Jvacation

[ ] omer

E Approved D Disapproved

DATE: R‘ %i :Principal




STAFF ABSENCE REPORT

STAFF MEMBERS NAME: DATE OF REPORT: DATE OF ABSENCE:
SOCIAL SECURITY NUMBER BUBSTITUTE'S NAME:
REASON FOR ABSENCE (check one}):
D PERSONAL LEAVE D ILLNESS D PROFESSIONAL LEAVE

D BEREAVEMENT D SOCIAL ACTIVITY u<nom._o=

[ other

E Approved D Disapproved

Lrne Ol

:Principal




STAFF ABSENCE REPORT

STAFF MEMBERS NAME: DATE OF REPORT: DATE OF ABSENCE:

SOCIAL SECURITY NUMBER SUBSTITUTE'S NAME:

REASON FOR ABSENCE (check one):
D PERSONAL LEAVE D ILLNESS D PROFESSIONAL LEAVE

[[] sereavement [[] sociaL acwiry —Jvacation

[] other

E Approved D Disapproved

DATE: S %i

:Principal




STAFF ABSENCE REPORT

STAFF MEMBERS NAME: DATE OF REPORT: DATE OF ABSENCE:
SOCIAL SECURITY NUMBER SUBSTITUTE'S NAME:
REASON FOR ABSENCE (check one):
D PERSONAL LEAVE D ILLNESS D PROFESSIONAL LEAVE

— — BEREAVEMENT

[ ] oTher

D SOCIAL ACTIVITY

D<mom=o=

DATE:

E Approved D Disapproved

..&-I %\t‘“\ :Principal




STAFF ABSENCE REPORT

STAFF MEMBERS NAME: DATE OF REPORT: DATE OF ABSENCE:
SOCIAL SECURITY NUMBER {SUBSTITUTE'S NAME:
REASON FOR ABSENCE (check one):
D PERSONAL LEAVE D ILLNESS D PROFESSIONAL LEAVE

D BEREAVEMENT

D OTHER

D SOCIAL ACTIVITY

D<mom=o=

DATE:

E Approved D Disapproved

-&.\ %\& :Principal




STAFF ABSENCE REPORT

STAFF MEMBERS NAME: DATE OF REPORT:

DATE OF ABSENCE:

SOCIAL SECURITY NUMBER SUBSTITUTE'S NAME:

REASON FOR ABSENCE (check one):

D PERSONAL LEAVE D ILLNESS D PROFESSIONAL LEAVE

D BEREAVEMENT D SOCIAL ACTIVITY

Vacation
[ omher L

E Approved D Disapproved

DATE: S %i

:Principal




STAFF ABSENCE REPORT

STAFF MEMBERS NAME: DATE OF REPORT: DATE OF ABSENCE:

SOCIAL SECURITY NUMBER SUBSTITUTE'S NAME:

REASON FOR ABSENCE (check one):

D PERSONAL LEAVE D ILLNESS D PROFESSIONAL LEAVE

D BEREAVEMENT D SOCIAL ACTIVITY

Vacation
[ ] omwer -

E Approved D Disapproved

DATE: &-‘ %vi :Principal




STAFF ABSENCE REPORT

STAFF MEMBERS NAME: DATE OF REPORT: DATE OF ABSENCE:

SOCIAL S8ECURITY NUMBER |SUBSTITUTE'S NAME:

REASON FOR ABSENCE (check one):

D PERSONAL LEAVE D ILLNESS D PROFESSIONAL LEAVE
[[] eereavement [[] sociaw actviry
D<momno=
[[] omer Mew Tee o
E Approved D Disapproved

DATE: R‘ %ui :Principal




STAFF ABSENCE REPORT

STAFF MEMBERS NAME: DATE OF REPORT: DATE OF ABSENCE:
SOCIAL SECURITY NUMBER SUBSTITUTE'S NAME:
REASON FOR ABSENCE (check one):
D PERSONAL LEAVE D ILLNESS D PROFESSIONAL LEAVE

D BEREAVEMENT

[ ] omHer

D SOCIAL ACTIVITY

D<mnmao=

' Lo
Nt ,_mnt/,{ v

DATE:

E Approved D Disapproved

Sons Gpucnld

:Principal




STAFF ABSENCE REPORT

STAFF MEMBERS NAME: DATE OF REPORT: DATE OF ABSENCE:
S0CIAL SECURITY NUMBER |SUBSTITUTE'S NAME:
REASON FOR ABSENCE (check one):
D PERSONAL LEAVE D ILLNESS D PROFESSIONAL LEAVE

D BEREAVEMENT

[ ] orher

D SOCIAL ACTIVITY

[ Jvacation

.7_.__.. W Teedhar

DATE:

E Approved D Disapproved

Lone Qncnl

:Principal




STAFF ABSENCE REPORT

STAFF MEMBERS NAME: DATE OF REPORT: DATE OF ABSENCE:

SOCIAL SECURITY NUMBER SUBSTITUTE'S NAME:

REASON FOR ABSENCE (check one):

D PERSONAL LEAVE D ILLNESS D PROFESSIONAL LEAVE

D BEREAVEMENT D SOCIAL ACTIVITY

Vacation
[ ] other -

E Approved D Disapproved
DATE: lN! E :Principal




STAFF ABSENCE REPORT

STAFF MEMBERS NAME: DATE OF REPORT: DATE OF ABSENCE:

SOCIAL SECURITY NUMBER SUBSTITUTE'S NAME:

REASON FOR ABSENCE (check one):

D PERSONAL LEAVE D ILLNESS D PROFESSIONAL LEAVE

D BEREAVEMENT D SOCIAL ACTIVITY

[ ] orver

E Approved D Disapproved

DATE: IN-! %h!l“\

:Principal




STAFF ABSENCE REPORT

STAFF MEMBERS NAME: DATE OF REPORT: DATE QF ABSENCE:

BOCIAL SECURITY NUMBER SUBSTITUTE'S NAME:

REASON FOR ABSENCE (check one):

D PERSONAL LEAVE D ILLNESS D PROFESSIONAL LEAVE

D BEREAVEMENT D SOCIAL ACTIVITY

[ ] omver

E Approved D Disapproved

DATE: N‘ %vi :Principal




STAFF ABSENCE REPORT

STAFF MEMBERS NAME: DATE OF REPORT: DATE OF ABSENCE:

SOCIAL SECURITY NUMBER SUBSTITUTE'S NAME:

REASON FOR ABSENCE (check one):

D PERSONAL LEAVE D ILLNESS D PROFESSIONAL LEAVE

D BEREAVEMENT D SOCIAL ACTIVITY

Vacation
[] otHer L

E Approved D Disapproved

DATE: &‘ %ui :Principal




STAFF ABSENCE REPORT

STAFF MEMBERS NAME: DATE OF REPORT: DATE OF ABSENCE:

SOCIAL SECURITY NUMBER |SUBSTITUTE'S NAME:

REASON FOR ABSENCE (check one):

D PERSONAL LEAVE D ILLNESS D PROFESSIONAL LEAVE

D BEREAVEMENT D SOCIAL ACTIVITY

Vacation
[ ] orHer -

E Approved D Disapproved

DATE: IN-. %ui :Principal




STAFF ABSENCE REPORT

STAFF MEMBERS NAME: DATE OF REPORT:

DATE OF ABSENCE:

SOCIAL SECURITY NUMBER SUBSTITUTE'S NAME:

REASON FOR ABSENCE (check one):

D PERSONAL LEAVE D ILLNESS D PROFESSIONAL LEAVE

D BEREAVEMENT D SOCIAL ACTIVITY

[] other

E Approved D Disapproved
DATE: IN. %i

:Principal




STAFF ABSENCE REPORT

STAFF MEMBERS NAME: DATE OF ABSENCE:

SUBSTITUTE'S NAME:

REASON FOR ABSENCE (check one):
D PERSONAL LEAVE D ILLNESS D PROFESSIONAL LEAVE

D BEREAVEMENT D SCHOOL ACTIVITY D VACATION

D OTHER

E Approved D Disapproved
DATE: § §

:Principal




STAFF ABSENCE REPORT

STAFF MEMBERS NAME: DATE OF ABSENCE:

ISUBSTITUTE'S NAME:

REASON FOR ABSENCE (check one):

D PERSONAL LEAVE D ILLNESS D PROFESSIONAL LEAVE

D BEREAVEMENT D SCHOOL ACTIVITY D VACATION

[] otHer _ o Traddic o~
E Approved D Disapproved

DATE: l&. %ui

:Principal

1st
2nd
3rd
4th
Sth
6th

7th
8th



STAFF ABSENCE REPORT

STAFF MEMBERS NAME: DATE OF ABSENCE:

SUBSTITUTE'S NAME:

REASON FOR ABSENCE (check one):
D PERSONAL LEAVE D ILLNESS D PROFESSIONAL LEAVE

D BEREAVEMENT D SCHOOL ACTIVITY D VACATION

[] omher

E Approved D Disapproved

Lre Qoo

:Principal

1st
2nd
3rd
4th
5th
6th

7th
8th




STAFF ABSENCE REPORT

STAFF MEMBERS NAME:

DATE OF ABSENCE:

SUBSTITUTE'S NAME:

REASON FOR ABSENCE (check one):

D PERSONAL LEAVE D ILLNESS D PROFESSIONAL LEAVE

D BEREAVEMENT D SCHOOL ACTIVITY D VACATION

D OTHER

E Approved D Disapproved

DATE: &. %i

:Principal

1st
2nd
3rd
4th
5th
6th

7th
8th



STAFF ABSENCE REPORT

STAFF MEMBERS NAME: DATE OF ABSENCE:

SUBSTITUTE'S NAME:

REASON FOR ABSENCE (check one):

D PERSONAL LEAVE D ILLNESS D PROFESSIONAL LEAVE

D BEREAVEMENT D SCHOOL ACTIVITY D VACATION

[] omher

E Approved D Disapproved

Sore Goroal

Principal

1st
2nd
3rd
4th
5th
6th

7th
8th



STAFF ABSENCE REPORT

STAFF MEMBERS NAME:

DATE OF ABSENCE:

SUBSTITUTE'S NAME:

REASON FOR ABSENCE (check one):

D PERSONAL LEAVE D ILLNESS D PROFESSIONAL LEAVE

D BEREAVEMENT D SCHOOL ACTIVITY D VACATION

[ omHer

E Approved D Disapproved

BaTE: Lo Gl

:Principal

1st
2nd
3rd
4th
5th
6th

7th
8th



STAFF ABSENCE REPORT

STAFF MEMBERS NAME: DATE OF ABSENCE:

SUBSTITUTE'S NAME:

REASON FOR ABSENCE (check one):
D PERSONAL LEAVE D ILLNESS D PROFESSIONAL LEAVE

D BEREAVEMENT D SCHOOL ACTIVITY D VACATION

D OTHER

E Approved D Disapproved

DATE: &-‘ %\R& :Principal

1st
2nd
3rd
4th
5th
6th

7th
8th




STAFF ABSENCE REPORT

STAFF MEMBERS NAME: DATE OF ABSENCE:

SUBSTITUTE'S NAME:

REASON FOR ABSENCE (check ones):
D PERSONAL LEAVE D ILLNESS D PROFESSIONAL LEAVE

D BEREAVEMENT D SCHOOL ACTIVITY D VACATION

[ ] otHer

E Approved D Disapproved

DATE: lN‘ %ui :Principal

1st
2nd
3rd
4th
5th
6th

7th
8th




