Employee Absence Report Form

Please print when filling out this form. All sections must be completed. Forward to the Payroll Department immediately upon Supervisor’s approval.

Employee’s Name:





Date:

Company/Department:

Supervisor’s Name:

Date(s) of Absence: _______________ through ______________________

Reason for Absence (check one):


_____ Sick (if available)


_____ Jury Duty (attach copy of jury summons)


_____ Bereavement Leave; Relationship _________________________


_____ Personal Leave


_____ Other ________________________________________________



_____________________________________________________



_____________________________________________________

____________________________________________

__________________

Employee’s Signature






Date

_____________________________________________

__________________

Supervisor’s Approval





Date

Return this completed form to your supervisor.

This form provided to members of EverythingHR

