
Month: Year:

Employee's Name (Please Print) Position

Employee's Signature Date Location

Administrator Signature Date Account #

Sick/Emerg. Personal Other Additional Explanation, Notes and/or
Date: Leave Leave Leave Time Worked Total Budget #
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Total:
Absence Report/Additional Time Sheets not received by Payroll by the 5 th  of the month will be

 processed the following month.

Eastmont School District #206
Absence Report/Additional Time Worked

Report hours to the nearest fifteen (15) minutes.

Certificated Staff
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