
 Montevideo Public Schools 
Adult Basic Education 

Absence Request 

Absence Information 

Employee Name:  

Site:  

 
 

Dates of Absence:  From:  
 
To:  

 

Reason for Absence: 
 

 
 
Substitute Teacher: _______________________________ Cancelled Class: _____________________________ 

 

  

Employee Signature Date 

Manager Approval 

 

 
 

Comments: 
 

 

  

Manager Signature Date 

 


