                                                          STAFF ABSENCE REPORT

                                                                                              _______________________________

                                                                                              Date of Report        Date of Absence

        ____________________________                              _______________________________

        Staff Member’s Name



                             Substitute Name

                                                Reason for Absence (Check one)

       ______Personal Leave                     _____Illness            _____Professional Leave

       ______Bereavement                        _____Vacation
 _____Jury Duty









       Beginning date of absence________Ending date of absence_________Total days absent______

      ________________________                                          __________________________

       Employee’s Signature                                                       Authorizing Signature

