

	Dispatcher: 
	Employee Name: 
	Employee: 
	Date of Absence: 
	20: 
	Date Last Worked: 
	20_2: 
	Date Returned to Work: 
	20_3: 
	Regular Days Off: 
	undefined: 
	Were you hospitalized Yes  No  Date Admitted: 
	20_4: 
	Date Discharged: 
	20_5: 
	Hospital: 
	Date: 
	FOR OFFICE USE ONLY: 
	Pay Period Ending: 
	Available Sick Hours: 
	Available Kincare Hours: 
	I I I I 11111 i 111111: 
	TOT AL SICK HOURS PAID: 
	APPROVED KINCARE HOURS: 
	W  Waiting Period COMMENTS: 
	0  Regular Days Off 1: 
	0  Regular Days Off 2: 
	Illness: Off
	Injury: Off
	Kincare: Off
	Yes: Off
	No: Off


