Employee Attendance Record

Employee

I.D. #:
Social Security #:

Department:
Date Hired:

20___
Vacation Due:

Sick Leave Due:
Date:

For The Month of:____________________________________

Date
Day
Present
Vacation
Sick

Date
Day
Present
Vacation
Sick
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Employee Signature ____________________________________            
Date___________________

Manager Signature______________________________________            
Date___________________

