SOUTH CENTRAL KANSAS SPECIAL EDUCATION COOPERATIVE

ABSENCE/SUBSTITUTE REPORT

DIRECTIONS:  This report must be completed for all absences.  Staff will file the completed report with their supervising principal upon returning to duty.  Certified Staff must submit this report no later than the 3rd day of each month.  Paraeducators must attach this report to their monthly timecard and submit no later than the 3rd day of each month.  Retain a copy for your files.  

SCKSEC:________________________________________   Person Completing:_____________________________  Date Completed:___________________

Employee
Report Form

  Date Absent
S
P
I
V
O
                         Explanation
Total Time

  Absent
            Substitute’s Legal Name
 Total Time

Sub Worked



































































Legend:     (S)ick     (P)ersonal     (I)nservice/Professional     (V)acation     (O)ther
*Substitutes must have a current mailing address, W-4 and a copy of their Social Security Card on file at the SCKSEC Office BEFORE substituting. 

 

What role was the substitute employed for:
_____Paraeducator
_____Teacher (sub must have a current substitute teaching license on file)

Building Administrator’s Signature: _____________________________________________________________
Date: ___________________________


Absence(s) Charged To:     _____Sick Leave     _____Personal Leave     _____Inservice/Professional Leave     _____Vacation Leave     _____Other________________________


SCKSEC Administrator:_____________________________________________     Comments:___________________________________________________________________

BUILDING ADMINISTRATOR USE ONLY





SCKSEC ADMINISTRATIVE OFFICE USE ONLY








