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Sick – Follow Card Designations  Personal – Reasons Other Than Sick     U – LWOP – No Call/Notice of Absence – No Accrued 

          Sick Leave – Per M-DCPS/AFSCME Agreement 
 

CPP – Current Pay Period    *U – No Sick Leave Accrued to cover “Sick” Absence     Sick of (R) – Sick of Relative     T/D – Temporary Duty 

  


