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 Employee Full Legal Name: 

 Signature:  Last 6 digits of SSN # 

 Date Submitted:  Dates of Absence 
(1 form per each day absent): 

 Certificated Teachers 

( see box 1) 

 Classified 

( see box 2) 

 
 

 
 

 

BOX 1 

   ½ Day 

http://www.scusd.edu/

