Warren County Special Services School District

682 Oxford Road
Oxford, New Jersey   07863

Tel. 908-223-7275 Fax 908-223-7314
EMPLOYEE MONTHLY ATTENDANCE REPORT

Name of Employee:

Month



, 20__

Date of Absence(s)

Total number of days absent

Reason for Absence:

___
Personal Illness of Injury – Date(s)


Nature of Illness or Injury -

___
Illness in Immediate Family – Date


Specify relationship -

___
Personal Business – Date(s)

___
Unusual Reason for Absence – Date(s)


Specify -

___
Professional Date(s)


Specify -


___
Vacation – Date(s)


(Office staff only)

Employee’s Signature






Date

(if e-mailing please type name)

Superintendent’s Signature





Date

