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This Attendance Calendar™is to be retained in the employee’s personnel file at the end of each year.

This product is designed to provide accurate and awtheritative information. However, itis not a sul

“The information is provided with the understanding that any person or ¢
or inability to use this product. You are urged to consult an attorney conce

Important note: This is approved for use by the puschaser only. This form may not be shared publicly or with third partics.

Two casy ways to reorder: hrdirect.com « 800-999.9111
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