
DISTRICT OFFICE 
PERSONAL ILLNESS & FAMILY ILLNESS ABSENCE FORM 

 
 

NAME:  ______________________________________________________________________ 

 

POSITION: ______________________________________________________________________ 

 

DATE (S) OF ABSENCE: _______________________________________________________________ 

 

LENGTH OF ABSENCE: (hours/days)_____________________________________________________ 

 

PLEASE CHARGE MY ABSENCE TO:  PERSONAL ILLNESS  FAMILY ILLNESS   

 

 

_______________________________________________  __________________________ 
  Employee’s Signature              Date 
 
 
_______________________________________________  __________________________ 
  Supervisor’s Signature              Date 
 
 
______________________________________________________________________________________ 
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