HULL-DAISETTA I.S.D.
ABSENCE FORM DUTY REPORT

EMPLOYEE_________________ _______
CAMPUS__________      ______
CAUSE OF ABSENCE  _____________________________________________
DATE OF ABSENCE______________ NUMBER OF DAYS ABSENT________
_______________________________
     _____________________________
SIGNATURE OF TEACHER/STAFF

SIGNATURE OF PHYSICIAN

STATE LEAVE

DAYS


LOCAL LEAVE

DAYS

SICK



____


SICK LEAVE

_____

PERSONAL


_____



DEATH IN FAMILY

_____




EMERGENCY

_____



ASSAULT LEAVE

_____

TOTAL DAYS

_____


TOTAL DAYS

_____

The following leave is for informational purposes only.  It will not go towards your state or local leave.

SCHOOL BUSINESS
_____

JURY DUTY


_____

OTHER


_____

NAME OF SUBSTITUTE(S): 

     _______________
DATE: _______________





     _______________

 _______________

COMMENTS:_____________________________________________________________________________________________________________________

___________________________

SIGNATURE OF SUPERVISOR
NOTE: EACH EMPLOYEE MUST SUBMIT AN ABSENCE FROM DUTY REPORT IMMEDIATELY AFTER RETURNING TO DUTY.  A WRITTEN STATEMENT FROM THE ATTENDING PHYSICIAN OR PRACTITIONER MUST BE SUBMITTED FOR AN ABSENCE OF MORE THAN (5) CONTINUOUS WORK DAYS. THIS STATEMENT SHOULD APPEAR EITHER ON THIS FORM OR BE ATTACHED SECURELY HERETO.  DAYS OF SICK LEAVE MUST BE RECORDED AS USED EVEN THOUGH A SUBSTITUTE WAS NOT EMPLOYED BY THE SCHOOL DISTRICT.

