
Kingsland Public Schools 

Ind. School District #2137 

MISSED CLOCK IN OR CLOCK OUT FORM 

 
 

Employee Name:  ________________________ 

 

Date of Missed Time: ________________________ 

 

Clock IN Time: ____________ 

 

Clock OUT Time: ____________ 

 

Other: ________________________ 

 

Principal/ 

Supervisor Approval:  ________________________ Date: ________ 
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