Allen Insurance

ABSENCE REDPODRT

NAME: EE NUMBER:

FIRST DATE EXPECTED

ABSENT: DATE OF RETURN:

REASON FOR ABSENCE: [] Illness (Self) [] Iness (Family)
[ ] Vacation [ ] Holiday [] Jury Duty

[ ] Personal Time ] Suspension ] Family Death
[ ] Leave Without Pay [ ] Accident on Job [ ] Unknown
Explanation, if necessary:

WAS ABSENCE:

Expected in Advance? |:| Yes |:] No

Reported on First Date Absent? L] Yes ] No

Considered as:

[ ] Excused [_] Unexcused

Additional Comments:

DATE::

PREPARED BY:
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c:/winword/gary/Pol_manu/Absence-Report.doc



	ABSENCE REPORT

	Employee: 
	Employee No: 
	First Day: 
	Return Date: 
	VAC: Off
	PERS: Off
	NO PAY: Off
	Illness (Self): Off
	Illness (Fam): Off
	HOLIDAY: Off
	JURY: Off
	SUSP: Off
	DEATH: Off
	ACC: Off
	UNK: Off
	Explanation (2): 
	Expected: Off
	Reported: Off
	Excused: Off
	Comments (2): 
	Date: 
	Reset: 
	Comments (1): 
	Explanation (1): 
	Print: 


