	Sick Leave Report


	PRIVACY ACT STATEMENT

AUTHORITY: 10USC, Chapter 40; 37 USC Chapter 9; EO 9397, November; 5 USC 552a
PRINCIPLE PURPOSES:  To authorize leave, document the start and stop of such leave.
ROUTINE USE:  Information may be disclosed to the Department of Justice, and to federal, state, local or foreign law enforcement authorities for investigating or prosecuting a violation or potential violation of law.
DISCLOSURE:  Disclosure of SSN is voluntary; However, this form will not be processed without your SSN, since State Personnel Programs identifies members by SSN for pay or leave purposes.




	1.  NAME: 
	
	     
	
	
	
	SSN:
	
	   -  -    


	2.  EMPLOYING ACTIVITY:
	
	     


	3.  SUPERVISOR STATEMENT: 
	
	


	The above named individual was absent from work for the reason indicated on the following dates:


	Dates: 
	
	     


	
	
	 FORMCHECKBOX 

	
	Medical/Dental Appointment
	
	


	
	
	 FORMCHECKBOX 

	
	Sick in Hospital
	
	


	
	
	 FORMCHECKBOX 

	
	Sick at Home
	
	


	
	
	 FORMCHECKBOX 

	
	Other (explain)
	
	


	Nature of illness or injury: 
	
	     


     
	Supervisor’s Printed Name and Date
	
	
	
	Supervisor’s Signature


	4.  DOCTOR’S STATEMENT:
	
	


	I examined, treated or prescribed for the above named patient on these dates: 
	
	     


	Date of returned to work or estimated date of return: 
	
	     


	Nature of illness or injury: 
	
	     


     
	Doctor’s Printed Name and Date
	
	
	
	Doctor’s Signature
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