JEFFERSON COUNTY SCHOOLS
Central Office Leave Report

Name:

Position:




Month of __________ 2003-2004

Use this form for reporting sick leave, personal leave, or vacation used in the current month and to make adjustments for the prior month.  This form should be completed each month even if you had no absences.  Please complete all areas since this report will be separated from the timesheet.

Date(s) Absent

No. of Days


Reason*

	

	

	

	

	








__________________________







Employee Signature

*
Sick Leave

Personal Leave

Vacation

