NORTHERN LIGHTS SCHOOL DIVISION #113 - MONTHLY SCHOOL NON-TEACHING STAFF ATTENDANCE REPORT

School:                _____________                     __________  


Month: ___________________________________
	Employee’s Name
	No. of School Days
	Days in

Classroom
	Sick Leave
	Compassionate Leave 

Section 12
	Leave Without Pay
	Professional

Development
	Other
	Total

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	














  * Board Approval Required as per Agreements
Certified Correct:  ____________________________                             ___   


   _______________             __    ______________             


 In-School Administrator






Superintendent of Education
SCHOOL SUPPORT STAFF
	Teacher Absent
	Dates of Absence
	Reason for Absence
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