
Employee Name: _______________________________________________
Date(s) _______________________________________________________

Reason (check one)

□
sick

□
personal


□
professional development


□
other (please explain)  _____________________________________

_______________________________________________________

Total time off:

Days: _______________
Hours: ______________

Substitute’s name: ______________________________________________
Authorized Signature: ___________________________________________

PAYROLL TIME OFF REPORT FOR ALL PERSONNEL





□ timesheet filled out for sub


□ copy of this form sent to main office








