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STAFF ABSENTEE VERIFICATION 

   

Employee Name: __________________________    Year:________  

Hours/Days of Paid Sick leave: _______________  Rate of Pay: __________ 

             

Absent Date  Hours Absent Full Day   Part Day     Employee Signature 

______________  _________________ _______     _______    ______________________ 

______________  _________________ _______     _______    ______________________ 

______________  _________________ _______     _______    ______________________ 

______________  _________________ _______     _______    ______________________ 

______________  _________________ _______     _______    ______________________ 

______________  _________________ _______     _______    ______________________ 

______________  _________________ _______     _______    ______________________ 

______________  _________________ _______     _______    ______________________ 

______________  _________________ _______     _______    ______________________ 

______________  _________________ _______     _______    ______________________ 

     

Attendance Bonus Pay at end of Year: ________________ 

Authorization Signature: ________________________________ Date:_____________  


