	EMPLOYEE  ATTENDANCE/ LEAVE  RECORD

	Employee’s Name: ______________________________________                                            Month: ______________, 20____



	Day
	Date
	Hours Worked
	Leave Taken
	Leave Earned
	Initials

	
	
	FS 1
	FS 2
	FS 3
	FS 4
	Other
	TOTAL
	Annual
	Sick
	Other
	Code
	Comp/OT
	Emp
	Sup

	Sun
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mon
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Tues
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Wed
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Thurs
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Fri
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sat
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Weekly Total
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sun
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mon
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Tues
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Wed
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Thurs
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Fri
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sat
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Weekly Total
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sun
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mon
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Tues
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Wed
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Thurs
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Fri
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sat
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Weekly Total
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sun
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mon
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Tues
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Wed
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Thurs
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Fri
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sat
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Weekly Total
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sun
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mon
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Tues
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Wed
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Thurs
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Fri
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sat
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Weekly Total
	
	
	
	
	
	
	
	
	
	
	
	
	

	Grand Total
	
	
	
	
	
	
	
	
	
	
	
	
	

	Codes:

AW - Adverse Weather;    C – Compensatory;    FMLA - Family Medical Leave Act;   

H – Holiday;    J – Jury Duty;   LWOP - Leave Without Pay;   OT - Overtime

FS 1     Funding Source  1  ____________________________________

FS 2     Funding Source  2 _____________________________________

FS 3     Funding Source  3 _____________________________________

FS 4     Funding Source  4 _____________________________________

Other   Other Funding Source _________________________________
	I certify that this is a true and accurate statement of hours worked and leave taken.
Employee:  ______________________________________
Supervisor: _____________________________________
                                                                                    


