PORT TOWNSEND SCHOOL DISTRICT NO. 50

CERTIFICATED PERSONNEL ABSENCE REPORT

Name















Date(s) Absent













I was absent on the above date(s) for the following reason:








This absence should be charged to:



Sick Leave (care of sick child under age 18, or for spouse, parents, parents-in-law, grandparents, and adult children with disabilities)



Illness in Family - (1 day per year – not accumulative)



Bereavement Leave - (5 days per year - not accumulative)



Personal Leave – (2 days per year at no cost to employee)



Personal Leave at the cost of substitute.  Personal Leave accumulates to 5 days.



Leave without pay 









Employee's Signature

Date

This report should be filed with your principal or supervisor the day following an absence.









Principal or Supervisor

Date

PAYROLL ONLY
The following action was taken regarding your absence in accordance with the working 


 
agreement:


Time subtracted from sick leave balance


Time charged to illness in family


Time charged to bereavement in family


Time charged to personal leave at no cost to employee


Time charged to personal leave at cost of substitute


Time charge to leave without pay @ 


07/06


