NORTHERN NECK REGIONAL SPECIAL EDUCATION PROGRAM

2172 NORTHUMBERLAND HIGHWAY

P.O. BOX 338

LOTTSBURG, VIRGINIA  22511

PHONE:   (804) 529-5840




       FAX:    (804) 529-9250

============================================================================

Certificate of Absence

I, ______________________________, certify that I was absent from duty on the following date(s):_________________________________________. Number of days absent:__________________________________________.

The reason for the absence is indicated below:


SICK LEAVE

  
______personal illness


______illness in immediate family; relationship________________,





member of household______________(yes or no)


______death in immediate family, relationship_________________,





member of household______________(yes or no)


OTHER LEAVE


______personal leave (advance approval required using Request for Absence Form)
______professional leave (advance approval required using Request for Professional                                                     Leave  Form)

______annual leave 


______other (explain)

I certify that the above information is correct and that _________________










name of substitute

substituted _______days for me.

Date: _____________        Employee’s Signature: _____________________

Received by ______________________________   Date: _____________

Director:     ______________________________    Date: _____________

08/09


