
HERSCHER C.U.S.D. #2 
 

ABSENCE FROM WORK REPORT 
 

 
Name: __________________________ Emp #. ____________ School/Location: ___________ 
 
 
 
Date(s) Absent: ______________________________ Total Number of Days Absent: ________ 
 
Reason for Absence: 
 
_________________ Vacation    ________________ Sick Leave __________________ Personal 
 
Professional (Specify Location/Title of Conference, etc.) _________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Employee Signature: ______________________________  
 
 
Supervisor’s Signature _____________________________ 
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