CABELL COUNTY PUBLIC SCHOOLS
EMPLOYEE ABSENCE CORRECTION REPORT

“HISTORY FILE ONLY”
Employee’s Name


__________________________________________

Employee Number


91200_____________________________________

Date of the Absence


__________________________________________

Payroll Period Ending Date affected
__________________________________________

Absence Reason charged

__________________________________________

Absence Reason should have been
__________________________________________

Explanation why correction is needed:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________               ________________________________

                Employee’s Signature                                      Administrator’s Signature

________________________________        
                            Date

Date Corrected in the payroll office _________________________
