
Absence Request/Notification 
 

Employee’s Name:  _______________________________ Date of Request: ________________ 
 
 
Indicate the day(s) that you plan to be absent:   _________________________________________ 
 
Do you need a substitute? Yes  No Partial (Explain): ____________________________ 
 
 
Reason for Absence:   
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
__________________________________________ 
Employee’s Signature 
 
 
__________________________________________ Date: _________________________ 
Principal’s Signature 
 
 
 

Action Taken (to be completed by the principal or designated assistant): 
    
 


