



	CCCD Class Absence Report1
	Absence Policy

	Last Name: 
	First Name: 
	Middle Initial: 
	Employee#: 
	Location: 
	Hours: 
	Minutes: 
	Dates: 
	Hours2: 
	Minutes2: 
	Dates2: 
	Hours3: 
	Minutes3: 
	Dates3: 
	Family Member: 
	Relative: 
	Hours4: 
	Minutes4: 
	Dates4: 
	Hours5: 
	Minutes5: 
	Dates5: 
	Relative2: 
	Hours6: 
	Minutes6: 
	Dates6: 
	Hours7: 
	Minutes7: 
	Dates7: 
	Hours8: 
	Minutes8: 
	Dates8: 
	Hours9: 
	Minutes9: 
	Dates9: 
	Hours10: 
	Minutes10: 
	Hours11: 
	Dates10: 
	Minutes11: 
	Dates11: 
	Hours12: 
	Minutes12: 
	Dates12: 
	Hours13: 
	Minutes13: 
	Dates13: 
	Relative 3: 
	Distance: 
	Hours14: 
	Minutes14: 
	Dates14: 
	Adoption: 
	Witness: 
	Hours15: 
	Minutes15: 
	Dates15: 
	Hours16: 
	Minutes16: 
	Dates16: 
	Hours17: 
	Minutes17: 
	Dates17: 
	Minutes18: 
	Dates18: 
	Hours18: 
	With Pay: 
	Without Pay: 
	Date of Injury: 


