ABSENCE FROM WORK FORM

TO:      
FROM:
     
SOCIAL SECURITY NUMBER:      
WORK-SITE EMPLOYER/CLIENT:      
DATE:
     
SUBJECT: Absence from Work

Due to:

 FORMCHECKBOX 
 Vacation


 FORMCHECKBOX 
 Personal Illness
 FORMCHECKBOX 
 Floating Holiday

 FORMCHECKBOX 
 Jury Duty/Court 
 FORMCHECKBOX 
 Family Illness
 FORMCHECKBOX 
 Bereavement

 FORMCHECKBOX 
 Military Leave
 FORMCHECKBOX 
 Medical Appt.
 FORMCHECKBOX 
 Inclement Weather

 FORMCHECKBOX 
 Transportation
 FORMCHECKBOX 
 Other:      
I will be/was absent from work:

Date:      
Day of Week:      
Total Hours:      

Date:      
Day of Week:      
Total Hours:      

Date:      
Day of Week:      
Total Hours:      

Date:        
Day of Week:      
Total Hours:      

Date:      
Day of Week:      
Total Hours:      

Leave balances as of: [Date] (check most recent pay stub for information)

Vacation:       Sick:       Floating Holidays:      
Action:

 FORMCHECKBOX 
 Deduct Vacation Time

 FORMCHECKBOX 
 Deduct Sick Leave Time

 FORMCHECKBOX 
 Unpaid Leave


 FORMCHECKBOX 
 Other:      
Employee Signature:      




Supervisor Signature:      
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