EMPLOYEE ABSENCE FORM

FOR CRIPPLE CREEK-VICTOR SCHOOL DISTRICT RE-1

CERTIFIED _______ 





NON-CERTIFIED ___________                                                          

NAME OF EMPLOYEE (PLEASE PRINT) _____________________________________________

DATE(S) ABSENT ______________________                           TOTAL DAYS __________________    
FULL DAY _____ ¾ DAY _____    ½ DAY______     ¼ DAY______
PLEASE LIST TIMES   ______________ (AM/PM)      TO      __________________ (AM/PM)

GRANT, PROGRAM OR DEPARTMENT __________________________________________ 

REASON: _________________________________________________________________________ 

DISCRETIONARY ______ VACATION ______    LEAVE W/O PAY _____ PROFESSIONAL ______

OTHER ______ 

EMPLOYEE SIGNATURE _____________________________________________ DATE ___________

SUBSTITUTE REQUIRED    
  YES _____
NO _____

NAME OF SUBSTITUTE _________________________________________

AMOUNT OF TIME WORKED ______ FULL DAY ______ ¾ DAY______ ½ DAY ______ ¼ DAY 

TIME WORKED   ___________________ (AM/PM)     TO    ____________________ (AM/PM)

SUBSTITUTE SIGNATURE _______________________________________ DATE ______________

PRINCIPAL (OR SUPERVISOR) SIGNATURE _____________________________    DATE __________ 

PRE-APPROVAL FOR PERSONAL LEAVE ______________________________________ 

PAY AUTHORIZATION APPROVAL

SUPERINTENDENT’S SIGNATURE ______________________________
DATE ___________   

