
Time off Request 

 

 

Name: _________________________________________________________ 

Today’s Date: ___________________________________________________ 

Normal Shift Hours: ______________________________________________ 

 

 

Time off Request:  

Start (date and time): ____________________________________________ 

Return (date and time): __________________________________________ 

 

Staff signature: ________________________________________________ 

Director signature (approval): _____________________________________ 

Date approved: ___/___/___ 

  


