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              300 Cedar St., Pekin, IL   61554 
 
 

  
  

Record of Absence  
 
 

Name:              
(Please print legibly) 

 
Position:             

(Please print legibly) 
 
  

Reason for Absence (please check): 
 

 □□ Illness – Self          □□ Illness – Family Member 

□□ Personal Leave (prior notice approved)  □□ Vacation (12 months employees) 

□□ Administrative Leave (COVID Related) 

□□ Conference – Professional Development (prior notice approved) 

□□ Other – specify           
 

 
 Number of Day(s) Absent:      Date(s):    
 
 
 

   
Employee Signature  Date 

   
   
   

Director/Program Coordinator  Date 
 
 
 
 
 
 
 
Revised 4/2022 
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