North Colonie Central Schools

91 Fiddlers Lane, Latham, New York 12110-5349

ADMINISTRATOR’S ABSENCE REPORT

________________________________________



_______
__________
_______    



Name







Month          
Year 

	Sick Leave
	Family Sickness
	Personal Leave
	Conference
	Vacation
	Other         

	Date
	# of Days
	Date
	# of Days
	Date
	# of Days
	Date
	# of Days
	Date
	# of Days
	Type
	Date
	# of Days

	
	
	
	
	
	
	
	 
	 
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


If you were not absent during the month, please check here: __________________








(None)

Please prepare in duplicate.  

If you were not absent during the month, please indicate “None”, sign, and return on the first working day of each month.

 







_____________________________________










    
Signature










_____________________










    
Date

Superintendent 


