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Employee/
Clock no.     Name

Department .................................... Month..........................

242322212019181110987654321 25 26 27 28 29 30 31

Totals

Authorised absence

Unauthorised absence

Certified sickness

Uncertified sickness

Holidays

Lateness

Maternity/Paternity leave

(A).......................

(U).......................

(S) .......................

(US) ....................

(H).......................

(L) .......................

(M/P) ...................

Monthly summary of absence etc.

 

 

 


