SASED ABSENCE REPORT

	Employee Name      
	Personnel Department Action

	Position/Location       
	Deduct from pay      

	Date(s) Absent      
	Deduct from sick days      

	Number of Days      
	Deduct from personal / emergency days      

	Reason for Absence     
	Deduct from vacation days      

	No deduction  FORMCHECKBOX 



	Days Remaining

	Sick:
	     

	Personal:
	     

	Emergency:
	     

	Vacation:
	     


Employee Signature _________________________

Supervisor's Signature ______________________

Please return to your immediate supervisor for signature. 
*If absence is for jury duty, please attach a check for the amount paid for jury duty - minus the mileage.






