Teacher Absence Request
(Submit After In Case of Iliness)

Name of Teacher:

Building: High School Middle School Elementary School

Grade Level or Subject Area:

Date(s) of Absence:

Hours or Time of Absence: Full Day Half Day Other Hours of Absence
AM

PM

Reason for Absence:

Teacher Signature:

Date Submitted: Confirmation #

** For Office Use **

Name of Substitute Teacher:

Substitute Signature:

Teachers Covering Other Classrooms Above Teacher Should:
Be Charged Leave
Hour Teacher
Be Charged Sick Bank
Hour Teacher
Be Charged Bereavement
Relationship:
Hour Teacher

School Business

____No Pay Day

Hour Teacher

Hour Teacher

Hnnr Toarhor

Principal or Supervisor Signature
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