STAFF ABSENCE REPORT

Mame of Staff Member Position

For COffice Use:
1 Professional Leave
[ 1 Schoal Activity
L1 linees
[] Personal Leave
[ Bereavement
[ 1 Other

Date of Absancs AM. FM. Al Day Reason for Absencs
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{List each day separately. H over 5 days, use another report sheot.)
IF MCRE THAN ONE SUBSTITUTE, USE SEFARATE SHEET FOR EACH.

[, the undersignad emplyee, do hersby cerlify that the above dates
of absence are corract. | am lamiliar with the policies governing
absences, and my reasons given above gre in accordance with
those policies.

roved by Principal
1 Unpaid

roved by Principal

Signature of stafl membar re of principal’superyi

REPORT OF SUBSTITUTE

Mame of Substitute

Address Far Office Use:

Tulal Days Worked

Clays Worked M. All Day Rate Per Day ¢
Total Amount Earned  $

Withholding Tax &

FICA $

IPERS %

MET SALARY DUE %

Signaturs of Substitute

Approved lor payment by

Supt.
WHITE - SUPT. OFFICE Date Paid Check #
BLLUE - FRIN. OFFICE
CANARY - GENERAL FUND CLAIM Accounl No.

PINK - EMPLCYEE/SUBSTITUE

BOAM TIE - Flonze - Publehing Friznd YE €338



