


        ABSENCE FROM DUTY FORM 2023-2024
	NAME
	CAMPUS

	REASON FOR ABSENCE
	DATE(S) OF ABSENCE

	PERSONAL ILLNESS OR MEDICAL APPT.

 
	

	ILLNESS OR MEDICAL APPT. IN FAMILY

    Specify relationship:  


	

	DEATH IN FAMILY

   Specify relationship:


	

	EMERGENCY

   Specify:
	

	PERSONAL BUSINESS


	

	JURY DUTY
	

	SCHOOL BUSINESS

     Specify:


	

	TOTAL DAYS ABSENT     _________
TOTAL DAYS FOR SUB   _________
TOTAL HOURS FOR SUB  ________

	NAME OF SUBSTITUTE

	EMPLOYEE SIGNATURE


	SUPERVISOR SIGNATURE



	DAYS APPROVED _______     DAYS DOCKED________
	SUPERINTENDENT SIGNATURE



