THE WOOTEN COMPANY, L.L.C.


***************ABSENTEE REPORT***************
___________________________________


   ________________________
EMPLOYEE NAME







DATE OF ABSENCE
___________________________________________________________________________________________
REASON GIVEN FOR ABSENCE

________________________

__________________


___________________________


VACATION



PAID



                    EMPLOYEES SIGNATURE

________________________

__________________


___________________________

PERSONAL



UNPAID




MANAGER’S SIGNATURE

________________________
SICK*

________________________

FUNERAL

*DR. APPT. TIME NOT MADE UP OR NO PERSONAL DAY APPROVED IN ADVANCE AND ANY SICK LEAVE USED WILL DISALLOW THE WELLNESS BONUS BENEFIT.

WTN-023


