
                                               MS GOODWORKS INC.
ABSENCE REPORT
Routing



Payroll Ending Date: ____________________________

__ Manager/ Supervisor


Effective Date: _________________________________

__ HR Department


Employee Name: _______________________________

__ Payroll



Worksite: _____________________________________


List date(s) absent: __________________________________________________________________________________________________________________________________________________________________________________________

Reason for Absence:

__ Accident on the job


__ Other (explain to manager)
__Sick (employee)
__ Accident off the job


__ Military 


__Vacation
__ Death in family


__Jury Duty
__ Family Medical Leave
(includes immediate family member)



Please do not list specific medical reason on this form.  All medical information is private.  If the leave is medical related, please provide a medical notice to your manager to be placed in a sealed envelope due to the health information privacy act, HIPPA, and attach to the absence report.  Managers can also scan and emailed a medical report to the Human Resource Department for privacy reasons.  DHanson-HR
Vacation hrs requested: ______

Sick hrs requested: _______
PTO hrs requested:____
Vacation hrs available: ______

Sick hrs available: _______
PTO hrs available:____
Vacation hrs balance: ________

Sick hrs balance: _________
PTO hrs balance:_____
Approved ___ Denied ___
Reason for Denial:______________________________
“All requests must be pre-approved to guarantee payment of requested leave. Vacation leave must be received 2 weeks in advance.”
Employee Signature/ Date: _______________________________________________________________

Manager/ Supervisor Signature/ Date: ______________________________________________________

Human Resources/ Payroll/ Date: __________________________________________________________
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