
 

 
 

ATTENDANCE FORM 
 

  Sick Leave Entitlement __________ 
 
NAME ______________________  S.I.N. _______________________  YEAR ________  Annual Leave Entitlement __________ 

 
KEY: SL – Sick Leave   WC – Workers Compensation 

 AL – Annual Leave  O – Other 

 ML – Maternity Leave  OT – Overtime Used 

 WO – Leave Without Pay 
                              SL AL OT OTHER 

                             Carry Over     
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