
ABSENCE FROM DUTY REPORT
Employee Name:



Dates:     Beginning
Ending



No. of Days


Name of Substitute used, if any 

Type of Absence: 
Locally Granted Sick Leave 

State Granted Personal Leave



State Granted Sick Leave from prior years


 


Staff Development or School Business




Vacation time (if applicable)




Jury Service or Other (specify)

Employee Signature





           Date  





Approved by:

Supt/Director Signature



                             Date  








SUBSTITUTE TEACHER’S REPORT


Substitute’s Name:



has substituted


days for 








Instructor’s Name

which included the following dates 

Daily Rate 


Total Amount to Pay:





Substitute Signature

Approved by:
Supt/Director Signature





    Date

