Mt. Healthy City Schools
Personnel Absentee Report

After this form is completed by the employee, it should be signed by the supervisor and a copy should be retained by the
employee.

Substitute
Name of Substitute

Building
Dates Employed

Signature of Substitute

Absentee Report
Name of Absentee

Dates of Absence Total Days Absent

Reasons for Absence

Absence to be Charged as:
Sick Personal Leave [ ] Professional Leave [ | Dock (Unpaid Leave)

I:l lliness | | Regular

| | Family lliness | | Emergency | | Other (explain)
I:l Funeral Family

|:| Funeral Friend

Employee Signature Date Signed

Supervisor Signature Date Signed

**This application must be filed with the responsible adminitrative officer and approved prior to the payment of salary
for the days for which leave is requested. Falsification of this statement may be grounds for disciplinary action. **
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