
 
DEATH IN THE FAMILY FORM 

 

CONFIDENTIAL 
 

 

NAME ​______________________________________________________________________________________ 
 
 

SBJC CAMPUS​ _____________________________________________________________________________  
 
 

DATE(S) OF ABSENCE: ​_____________________________________________________________________ 
 
 

NAME AND RELATIONSHIP OF DECEASED ​________________________________________________  
 
 
 

EMPLOYEE ACKNOWLEDGES THAT HE/SHE WAS ABSENT ON THE ABOVE DATES. 
 
 

________________________________________________  
EMPLOYEE SIGNATURE 

 
(UPON RECEIPT, PLEASE COMPLETE AND RETURN 

THIS FORM TO THE BUILDING PRINCIPAL OR 
OUTREACH SUPERVISOR.) 

 
_____________________________________________________________________________________________ 
 

OFFICE USE ONLY 
 
COMMENTS: ​________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 

 
 

________________________________________________  
SIGNATURE OF BUILDING ADMINISTRATOR  

OR SUPERVISOR 
 
 
APPROVED ​________  NOT APPROVED​ ________  

 


