
ABSENCE NOTICE 
Group: 

Family Name: 

First Name: 

 

(Date)  to                  Absence from                    (Date) 

 

Reason: 

 illness 

 accident 

 holidays 

 military service 

 attendance at meeting 

 maternity leave 

 other reason…………………………………………………… 

 

 

 

Date:  

 

Signature Employee                  ___________________________ 

 

 

Signature Group Leader/Superior __________________________ 
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