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FAMILY ILLNESS ACKNOWLEDGEMENT FORM

Name:

School/Campus:

Date(s) of Absence:

Total number of Family lliness Days taken this illness:

EMPLOYEE ACKNOWLEDGES THAT HE/SHE WAS ABSENT ON THE ABOVE DATES FOR
FAMILY ILLNESS.

Staff Member's Signature

OFFICE USE ONLY

Comments:

Approved ___ Disapproved
Building Administrator/Supervisor Signature



