
San Simon Unified School District #18

Digital Classified Employee Absence Report 
This is to certify that I:      

Was absent or will be absent on the following date(s):



     


Total hours absent:      
Please check the box by the underlined reason for absence:

 FORMCHECKBOX 
 Sick – Personal illness or doctor appointment

 FORMCHECKBOX 
 Sick – Family illness or doctor appointment, relation      
 FORMCHECKBOX 
 Sick – Personal leave: prior approval required, charged against sick leave

 FORMCHECKBOX 
 Bereavement – Immediate family only, relation      
 FORMCHECKBOX 
 Professional/Official – Explain     
 FORMCHECKBOX 
 Vacation
 FORMCHECKBOX 
 Other (e.g. Jury Duty, Comp. Time, Military, etc.) Explain:      
     




Employee Signature

     




Date

Office Use Only
Administration: Approval / Denial

Denial remarks: _________________________________________________________
Substitute name: ________________________________________________________
Recorded in payroll by: ___________________________Pay Period: _____________
Revised 06/23/2015

