
 
ABSENCE FROM DUTY REPORT 

 
EMPLOYEE:________________________________________ 
 
CAUSE OF ABSENCE: 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
DATE(S) OF ABSENCE:_______________  # OF DAYS ABSENT____ 
                _______________ 
       _______________ 
       _______________ 
 
___________________________________ 
SIGNATURE OF EMPLOYEE 
 
_____________________________________________________________  
   DO NOT FILL IN BOTTOM PORTION 
 
STATE LEAVE  DAYS LOCAL LEAVE  
PERSONAL ILLNESS ______ SICK LEAVE  ______ 

DAYS 

DEATH IN FAMILY ______ PERSONAL LEAVE ______ 
FAMILY EMERGENCY ______ OTHER   ______ 
FAMILY ILLNESS  ______ __________________ ______ 
 
TOTAL STATE  ______ TOTAL LOCAL  ______ 
 
 
NAME OF SUBSTITUTE____________________________ DATE____________ 
     
            ____________________________  ____________ 
    
            ____________________________  ____________ 
 
COMMENTS:___________________________________________________________ 
 
______________________________________________  __________________ 
SIGNATURE OF PRINCIPAL/SUPERINTENDENT  DATE 


