
BRISTOL COMMUNITY COLLEGE 
Fall River, Massachusetts 

 
WEEKLY ATTENDANCE REPORT 

 

Please use the following designations: 
Week Ending: 

       
Department: 

        Present  
 Vacation VAC 
 Personal PERS 
 Sick SICK 

 Professional PROF 
 Funeral*  F 
 

* record name & relationship to deceased on reverse 
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Comp Accruals should be calculated at time and a half.        October 2003 


