NORTHERN LIGHTS SCHOOL DIVISION #113

YEAR-END ATTENDANCE REPORT FOR SCHOOL BASED NON-TEACHING STAFF

For the School Year 20 ____ - 20 ____    
Name of Employee: __________________________________________
Social Insurance Number: ___________________________

First Day Worked in this School Year: ____________________________       School: __________________________________________

	Month
	No. of School Days
	Days in

Classroom
	Sick Leave
	Compassionate Leave

Section 12
	Leave Without Pay
	Professional

Development
	Other
	Total

	
	
	
	
	
	
	
	
	

	August
	
	
	
	
	
	
	
	

	September
	
	
	
	
	
	
	
	

	October
	
	
	
	
	
	
	
	

	November
	
	
	
	
	
	
	
	

	December
	
	
	
	
	
	
	
	

	January
	
	
	
	
	
	
	
	

	February
	
	
	
	
	
	
	
	

	March
	
	
	
	
	
	
	
	

	April
	
	
	
	
	
	
	
	

	May
	
	
	
	
	
	
	
	

	June
	
	
	
	
	
	
	
	

	Total Days
	
	
	
	
	
	
	
	


NOTE: The total days must equal 197 days in order to receive a full year’s salary.
                     __   ________________

________________________________

_________________________________
Employee’s Signature




Certified Correct, In-School Administrator
           

Superintendent of Education
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	June 21, 2002



