Crane Independent School District

Absence From Duty Report

Employee

     
Campus

     
Cause of Absence
     
Date of Absence
     
# of Days/Hrs Absent
     
_____________________________________     ______________________________

Signature of Attending Physician                                               Signature of Employee


To be filled in by campus/department office

Reason for Leave


Days
Non-Discretionary Leave (sick)

____

Discretionary Leave (personal)

____

Allowed Leave (jury, etc)

____

School Business


____

Death in Family (immediate)

____

Without Pay



____




Total Days
____

Name of Substitute(s)
______________________________  Date _____________




______________________________  Date _____________

Comments  __________________________________________________________

____________________________________________________________________

____________________________________________________________________






____________________________________






Signature of Principal/Supervisor

