PONCA PUBLIC SCHOOL

STAFF ABSENCE REPORT

_____________________________




___________________________

      Name of Staff Member

          




Date and Time of Leave

CHECK ONE

____Personal Leave
____Sick Leave     
____Professional Leave

____Bereavement

____School Activity  
____Other (Please state below.)
Other ____________________________________________________________
Reason for Absence____________________________________________________________




[image: image1]Approved

Not Approved
See Administrator
______________________________

___________________________

    
     Signature of Administrator


     Signature of Staff Member
