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	ABSENCE FROM WORK FOR PERSONAL REASONS
CONFIDENTIAL


To be completed by all staff before a period of absence from the academy to attend a medical appointment, funeral etc.  In an emergency this form can be completed by Christine Sheppard or a member of SLT and signed by the member of staff on return.  Please return the completed form to Christine Sheppard (Support Staff) or Mrs Dean (Teaching Staff).
	Full name of employee:


	

	Job Title:

	

	Date/s of absence:

	

	Time: (eg morning/afternoon/all day)

	

	Reason for absence:

	

	Signed (by employee):
	
	Date:
	

	Absence authorised by (Line Manager):
	
	Date:
	

	Absence WITH pay

(to be completed by after discussion with the Principal)
	

	Absence WITHOUT pay

(to be completed after discussion with the Principal)
	

	Signed:
	
	Date:
	


Thank you for completing this form.  The information will be entered into the academy weekly absence return to EPM (payroll provider) and onto SIMS.  Any information will be treated in confidence.
