
NAME:

	DEPARTMENT:
	 FORMDROPDOWN 

	SHIFT: 


FIRST DATE ABSENT:


EXPECTED RETURN DATE:

REASON FOR ABSENCE:

	 FORMCHECKBOX 

	Illness
	 FORMCHECKBOX 

	Holiday

	 FORMCHECKBOX 

	Vacation
	 FORMCHECKBOX 

	Jury Duty

	 FORMCHECKBOX 

	Personal Time
	 FORMCHECKBOX 

	Suspension

	 FORMCHECKBOX 

	Family Death
	 FORMCHECKBOX 

	Leave Without Pay

	 FORMCHECKBOX 

	Accident on Job
	 FORMCHECKBOX 

	Unknown

	

	EXPLANATION IF NECESSARY:

	

	

	     


WAS ABSENCE:

	Expected in advance?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	Reported on first date absent?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	Considered by Supervisor as
	 FORMCHECKBOX 

	EXCUSED
	 FORMCHECKBOX 

	UNEXCUSED


PREPARED BY:
Feleicia Resendez
DATE:

APPROVED:
__________________________________________

