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Staff Absentee Form 

Name: _______________________   Date: ____________________ 

Date(s) to be absent: ___________________________ 

Morning ______ Time of Departure _________; Afternoon_______ Time of Departure ______  
     _________ All Day 

Reason for Absence: 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 

Lesson plan(s) will be located 

____________________________________________________________________________________________
____________________________________________________________________________________________ 

Date(s) to be absent: 

Morning ______ Time of Departure _________; Afternoon_______ Time of Departure ______  
     _________ All Day 

Reason for Absence: 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 

Lesson plan(s) will be located 

____________________________________________________________________________________________
____________________________________________________________________________________________ 

Administration comments: 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 

 

 

Approved by: ______________________________________________________ Date: __________________ 

 


