
ANNUAL SICK LEAVE TRACKER 
Year: 20____ 

Employee Name: _____________________ 

Department: _______________________ 

ID Number: ________________________ 

MONTH DAYS OF THE MONTH TOTAL  

S = Sick Leave 

F = Family Medical 

D = Doctor Appointment 

Annual Total: _________ Days 

Employee Signature 

Supervisor Signature 

Date 


