Revised  7/2007

Buchanan County Public Schools
Weekly Certificate of Absence


Name: _________________________________________ 
S.S. # ____________________________________

School: _______________________________________
Date: _____________________________________
I.  
Personnel:


(Check appropriate box)



 FORMCHECKBOX 
  Professional Personnel (Administrators, Principals, Teachers)

 FORMCHECKBOX 
  Para-Professional Personnel (Clerical, Bookkeepers, Aides, including time-sheet aides)


 FORMCHECKBOX 
  Classified Personnel (Custodial, Cafeteria, Bus Garage, Maintenance)

II.
Absence:


Date(s)

Reason for Absences:


(Check appropriate box)



              (Check Reason)


 FORMCHECKBOX 
  Sick Leave

_____________
Personal Illness: _________________


 FORMCHECKBOX 
  Personal Leave 

_____________
Illness/Death in Family ___________


 FORMCHECKBOX 
  Professional Leave
_____________
Other(Explain): _________________



(Attach Leave Form)






 FORMCHECKBOX 
  Vacation Leave

_____________
______________________________



(Must have prior approval)





 FORMCHECKBOX 
  Dock Pay


_____________
______________________________


 FORMCHECKBOX 
  Time Sheet

_____________
______________________________

III.
Substitute(s):
	Name
	Phone # Required
	Date(s)

	____________________________
	____________________________
	____________________________

	____________________________
	____________________________
	____________________________

	____________________________
	____________________________
	____________________________

	____________________________

Date
	               ___________________________________________________ 

                            Employee Signature




IV.
Certification of Absence:

	Approved:
	

	Sick Leave: ________________________________
	Professional:______________________________

	Vacation: _______________________________
	Payroll Deduction: _________________________

	Personal Leave: __________________________
	Other: ___________________________________

	_______________________________ 

Date
	__________________________________ 

Supervisor, Principal, or Designee



















































































