Employee Absence Documentation
This form is required to be filled out within 4 hours of an absence.  Either fill out prior to absence, or fill out and turn in to supervisor within 4 hours of next day at work.

Name:___________________________________  Date:_________________________

[ ] time off request in advance of absence   [ ] completed after absence
Reason for absence:    
Date:___________________ Time:___________________________

Please describe as needed:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

California Sick Leave Pay:  # hours requested for Sick Leave Pay:  Min 4 hours ____

[ ] Excused



[ ] Unexcused
Check One:

__________ First Time

__________ Second Time

__________ Third Time

__________ Fourth Time

Employee Signature___________________________date   __/__/___
California Sick Leave Pay:  # hours requested for Sick Leave Pay:  Min 4 hours ____

Comments by supervisor _______________________________________________

____________________________________________________________________

Supervisor Signature_______________date __/__/___



