ABSENTEE REPORT

Date of Absence __________________________________

Employee Name __________________________________________________________

Department ______________________________________________________________

Type of occurrence:




( Tardiness


( Absence




( Vacation


( Sick

Time due at work: ___________________________

Actual arrival time: __________________________

Reason for Occurrence:

( Lack of Work

( Leave of Absence 


( Weather

( Sick (Employee)

( Transportation


( Medical Appt.

( Family Sickness

( Unknown



( Accident

( Death in Family

( Injury on Job


( July Duty

( Comp Time

( Personal



( Family Leave

( Discipline


( Military



( Other (Explain)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Will return to work: _____________________________________________

Notice Received: ( By phone ( Written ( In person ( None ( Voice Mail ( email

Notice Received By: _____________________________________________________

From: ( Employee
( Relative
( Other __________________________________

Additional Remarks: ______________________________________________________

________________________________________________________________________

Time Received: ______________________

