
AROMAS-SAN JUAN UNIFIED SCHOOL DISTRICT

MONTHLY ABSENCE REPORT FORM

EMPLOYEE__________________________________MONTH___________________ YEAR: ____

Location:  (circle)   AR    /    SJ    /    ANZ    /    PreSc    /    DO     /    Transp   /   Food Service

Reason Substitute Employee Half/

Date Code Reason for Absence Name Initials Full Day
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Reason
Codes: SL: Sick Leave PN: * Personal Leave 

BL: Bereavement Leave JD: Jury Duty

RT: Release Time ML: Military Leave

SM/SP: Maternity/Paternity RelL: Religious Holidays/Obsv

VAC: Vacation

          *REQUIRES advance approval

Supervisor's Signature____________________________ Employee Signature________________________


