	
	ATLANTA POLICE DEPARTMENT

	

	
	Attendance Verification Form
	

	

	

	Employee’s Name:
	     
	Classification:
	     

	

	Division/Section/Unit:
	     
	Watch:
	     

	

	Scheduled Reporting Time:
	     
	to
	     
	
	Position Number:
	     

	

	Section I 
 FORMCHECKBOX 

Late for Duty

	

	Called In:
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	
	Time called In:
	     
	Time Arrived:
	     

	

	Reason for Late:

	

	

	

	

	

	Section II
 FORMCHECKBOX 

Leave Request

	

	Employee request to leave early:
	Time:
	     
	Date:
	      
	

	

	Employee request to arrive late:

	Time:
	     
	Date:
	     
	

	

	Employee request other leave time:
	Dates:
	

	

	And request to be marked:  Comp time  
	
	Sick Time
	
	Vacation
	

	
	
	
	
	
	
	

	I will be in town
	     
	out of town
	     
	
	Contact #:
	

	
	
	
	
	
	
	

	

	

	Section III
 FORMCHECKBOX 

Kronos Time Record Modification

	

	Reason for modification change:

	

	     

	

	

	

	Section IV
Authentication:

	

	Employee’s Signature:
	
	Date:
	     

	

	Excused/Approved:
	 FORMCHECKBOX 

	Not excused / Not Approved
	 FORMCHECKBOX 


	

	Supervisor Signature:
	
	Date
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