
ABSENCE NOTIFICATION

(Give this form to your immediate supervisor, who will approve it and give it to Ruth Thompson, or the respective departmental time keeper.)
	Name:
	
	Today’s Date
	


	
	
	Hours Taken

	
	Vacation
	

	
	Sick
	

	
	Convenience 
	

	
	Leave W/O Pay
	

	
	Funeral
	

	
	Community Service
	

	
	Other* or for tardy
	


	This section for Call in’s only
	

	Date:


	

	Time:


	

	Call taken by:
	


REQUEST FOR:





	Date/s Away From Office:
	      Date Return to Office:

	
	

	
	

	Time away from office (if partial day)
	Time Return to Office (if partial day)

	
	

	
	


Can be Reached:






	YES

	NO
	


COMMENTS: 

	



_____ ____________________________________________________________________
Employee Signature

APPROVED:
Supervisor
____________________________ Date Approved _______
TIME VERIFIED: Departmental Time Keeper:    ___________________________Date Approved
Duplication of this form should be on colored Paper
Cc: Employee, Supervisor, and recap records, original to be filed in employees file

lohd/laura/administrationforms/absencerequestform


