SANGAMON AREA SPECIAL EDUCATION DISTRICT

REQUEST/REPORT OF ABSENCE
Date:_____________________________


Approved:_________



    Denied:_________

Employee:__________________________ 


Reason for Absence:____________

(Use Code)

Dates of Absence:__________________


    AM     PM    All Day (Circle One)




CODES










A
Accident on Duty

F 
Death in Family

____________________________________

J
Jury Duty

Employee Signature





S 
Sick              

V
Vacation

____________________________________

L
Leave of Absence

Building Principal Signature




PL
Personal Leave  

PrL
Professional Leave

____________________________________

AL     
Association Leave

SASED Administrator Signature



ML
Military Leave

CL
Comp Time Leave

CW
Comp Time Worked

If “PrL” code is used, please name conference attended:_____________________

_____________________________________________________________________









REPORT OF SUBSTITUTES

Name of Substitute:___________________________________________________________ 

Address:__________________________City:_____________________ZIP:________

Phone:__________________________Social Security No.______________________

Date Substituted:


_________________

Total Number of Days:

_________________


District’s Rate of Pay:

_________________

Amount Due:



_________________

       __________________________________

     Substitute Signature
10/2010

