Attendance Record

Daily Attendance Record
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Absence Codes:

A - Accident at work. B- Family Iliness. C-Leave of absence. D- Accident at home. E-Holiday. F- Lay off
G- Disciplinary layoff. H- Iliness. I- Personal Reasons. J- Death in the family. K- Jury duty. L-Vacation

M - Unknown cause.

Starting date:

Termination date:

Ref code:

Notes/Comments:

Name & Signature of approver:
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