Wios WINSLOW TOWNSHIP BOARD OF EDUCATION

ABSENCE REPORT FORM

Date(s) of Absences:

Employee Name:

School:

Revised Date of Absence(s):
Date:

Directions: Check the Reason for your absence.

Sick Leave - Presentation of a medical certificate after sickleaveshallbe at the discretion of the superintendent. Five(5) consecutive days illness
requires a medical certificate that must be submitted with this form.

Il Personal Leave-Must be applied for andapproved by the superintendent or designee at least three school days inadvanceof the time for which
the leaveis requested.

1. Family lliness - Nomore than 5days canbe used during the schoolyear (Documentation Required). Relationship

V. Deathin the Immediate Family - (father, mother, brother, sister, husband, wife, child, mother-in-law, father-in- law) Documentationrequired.

Relationship

V. Death of a Close Relative-(1day perinstance, maximum of 2 instances per year) Documentation required.
Relationship
—
VI, Professional Development (Title of activity)
In District DOut of District
VI Jury Duty - Documentation Required
VIl Vacation

Employee Signature Date

Principal / Supervisor Signature Date

Revised 10/2023
Superintendent’s /Designee’s Signature Date /
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