YEARLY EXCUSED ABSENCE TRACKING LOG
Provider Name:





District:







Job Candidate Name:





Social Security Number:





	
	Date of Charged Excused Absence
	Number of Hours Used*
	Job Candidate Initials 
	Case Manager Initials
	Log Completion Date
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*Maximum hours per Excused Absence charged must not exceed six (6).

Please complete the section below when the Job Candidate transitions to another agency.
Activity End Date:










Total Excused Absences Used in Hours:







Total Excused Absence hours remaining:

(Deduct the total Excused Absences Used in Hours from sixty):
 


      


I reviewed this form with my case manager and agree that it accurately accounts for the Excused Absences I have used to date.
Job Candidate Signature:







Date:





Supervisor Signature:








Date:







If the Job Candidate is being referred to another agency, please forward this document along with the MSA.                           ELM070202

