Cheboygan-Otsego-Presque Isle ESD

Absence Report
(Use Separate Sheet for NON-Consecutive Work Days)
Employee Name:       
Date submitted:          Time submitted:          FORMCHECKBOX 
 a.m.    FORMCHECKBOX 
 p.m.
Date(s) Absent:       
Time Absent:       
    

Reported to:   FORMDROPDOWN 
 
Other:       
Department:   FORMDROPDOWN 

Last Day Worked:       
CANCEL  FORMCHECKBOX 
    CHANGE    FORMCHECKBOX 
 *Explain in Comments Below
Reason for Absence(s)

	Absence 
	Time Used
	Absence 
	Time Used

	Vacation
	     
	Personal
	     

	Sickness-Self
	     
	Personal Bank-Family Sick
	     

	Personal Bank-Sick Self
	     
	Birthday
	   

	Funeral
	     
	Jury Duty
	     

	Personal Emergency
	     
	Excused-Other
	     

	Bonus
	     
	Unexcused
	     

	For Supervisor Use ONLY       Dock   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	


Name of Hospital/Doctor:      


*Comments:      
1. Upon completion of this form, save as a file named: Last Name, First Initial  and Date of Absence.
                                                                                         Example: HuberJ070318
2. Create a new email and forward as attachment to your supervisor.
3. You will receive an email of the APPROVAL OR DISAPPROVAL. A copy of same will be on file with Personnel Dept.


*****Office Use ONLY*****

Approved by:   FORMDROPDOWN 
, Supervisor

Date:      
Time:       

Disapproved by:   FORMDROPDOWN 
, Supervisor
Date:      
Time:       

Recorded by:      , Personnel Department
Date Recorded:      
