NAME: mafl(/ W;}i Fél}SE Gl

DATE(S) OF ABSENCI:I / I
REASON:

CODE 1 - PERSONAL ILLNESS* AILY ILLNESS* O
IF FAMILY ILLNESS, LIST RELATIONSHIP PERSONAL D
AY Q

EMERGENCY DAY (CHECK ONE): COURT APPEARANCE (NOT JURY DUTY) Q
BEREAVEMENT (RELATIONSHIP) Q
OTHER (LIST REASON) O

CODE 2 - DOCKED DAYS (REASON)

CODE 3 - DAYS NOT WORKED
CODES-JURYDUTY LOCAL QO FEDERAL Q
CODE 6 - MILITA

NAME OF SUBSTITUTE: Y

*I DO SOLEMNLY AFFIRM THAT O
N B
OVE MENTIONED DATE | WAS UNABLE TO PERFORM MY DUT|ES AND APPLY FOR EXCUSED SICK

LEAVE IN COMPLIANCE WITH PROVISIO OF KRS 1§)1.55 (lNCLUDES NAL AND FAMILY ILLNESS).
EMPLOYEE SIGNATURE: m M /’ h

Y’/"mﬂjm,
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DATE(S) OF A SENCE:
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CODE 1 - PERSONAL ILLNESS* %AMILY ILLNESS* Q

IF FAMILY ILLNESS, LIST RELATIONSHIP
NE): COURT APPEARANCE (NOT JURY DUTY) Q

PERSONAL DAY O

EMERGENCY DAY (CHECK O
BEREAVEMENT (RELATIONSHIP) O

OTHER (LIST REASON) O

CODE 2 - DOCKED DAYS (REASON)

CODE 3 - DAYS NOT WORKED

CODE 5 - JURY DUTY  LOCAL O FEDERAL O

A

CODE 6 - MILITARY

NAME OF SUBSTITUTE:
USED SICK

BOVE MENTIONED DATE | WAS UNABLE TO PERFORM MY DUTIES AND APPLY FOR EXC
OF KRS 161.55 (INCLUDES PERSQNAL AND FAMILY ILLNESS).

*) DO SOLEMNLY AFFIRM THAT ON
LEAVE IN COMPLIANCE WITH PROVIS

EMPLOYEE SIGNATURE:




