2008

Name: Employee No.: Department:
Job Title: Telephone No.:

Codes 1-Late to Work 2-Sick (Employee) 3-Family Illness 4-Accident-Self/Family 5-Job Related Injury 6-Personal 7-Discipline 8-Leave of Absence 9-Transportation
10-No Call, No Show 11- Death in Family 12-Jury/Court 13- Holiday 14-Military 15-Weather 16-Medical Appointment 18-Training

January February March
S M T w T F S S M T w T F S S M T w T F S
1 2 3 4 5 1 2 1
6 7 8 9 10 11 12 3 4 5 6 7 8 9 2 3 4 5 6 7 8
13 14 15 16 17 18 19 10 11 12 13 14 15 16 9 10 11 12 13 14 15
20 21 22 23 24 25 26 17 18 19 20 21 22 23 16 17 18 19 20 21 22
27 28 29 30 31 24 25 26 27 28 29 23/30 |24/31 |25 26 27 28 29
April May June
S M T w T F S S M T w T F S S M T w T F S
1 2 3 4 5 1 2 3 1 2 3 4 5 6 7
6 7 8 9 10 11 12 4 5 6 7 8 9 10 8 9 10 11 12 13 14
13 14 15 16 17 18 19 11 12 13 14 15 16 17 15 16 17 18 19 20 21
20 21 22 23 24 25 26 18 19 20 21 22 23 24 22 23 24 25 26 27 28
27 28 29 30 25 26 27 28 29 30 31 29 30
July August September
S M T w T F S S M T w T F S S M T w T F S
1 2 3 4 5 1 2 1 2 3 4 5 6
6 7 8 9 10 11 12 3 4 5 6 7 8 9 7 8 9 10 11 12 13
13 14 15 16 17 18 19 10 11 12 13 14 15 16 14 15 16 17 18 19 20
20 21 22 23 24 25 26 17 18 19 20 21 22 23 21 22 23 24 25 26 27
27 28 29 30 31 24/31 |25 26 27 28 29 30 28 29 30
October November December
S M T w T F S S M T w T F S S M T w T F S
1 2 3 4 1 1 2 3 4 5 6
5 6 7 8 9 10 11 2 3 4 5 6 7 8 7 8 9 10 11 12 13
12 13 14 15 16 17 18 9 10 1 12 13 14 15 14 15 16 17 18 19 20
19 20 21 22 23 24 25 16 17 18 19 20 21 22 21 22 23 24 25 26 27
26 27 28 29 30 31 23/30 |24 25 26 27 28 29 28 29 30 31




Summary of Communications: Both formal and informal. Be sure to indicate date and all pertinent information and facts. This form should contain a record of
ongoing communication/feedback throughout the year.

Date Comments Date Comments

This calendar is to be filed in the employee's personnel file in the Human Resource Department after the year ends.




