[image: image1.jpg].o Comes 4/:
o((\\\’\g //|,e

ACADEMY SCHOOLS




Employee Absence Report Form

Name of Employee_____________________________________________

Date(s)_________________


___Personal leave day



Reason:



___Personal Illness
___Child/Family Illness



___Personal Day
___No show



___Funeral

___Other



___School Business/Conference


___Jury Duty

Employee Signature




          Date

Administrator Signature




Date
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Request for Substitute

(Teacher
(Classroom Para/Teacher Asst
       (Spec. Ed Para    (Office

Grade Level ______________      Subject_______________
___Full day

___Half day 

____Time to Report

Name of Substitute Requested_____________________________________
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Name of Substitute Scheduled_____________________________________
Phone Number____________________
   Date Filled_________________
