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Time Off Request 
 
Name    ____________________________ 
 
Department  ____________________________ 
 
   i.e. Primary/Intermediate/kinder/Administrative/Resource 
 
 
Date(s)  ____________________________ 
 
Reason  ____________________________ 
   

Check One �Personal  �Professional �Other 

 
 
If a substitute is needed please state who the substitute is – thanks you 
 
______________________________________________________ 
 
Employee Signature   ____________________________ Date _________________ 
 
 
Approval Signature ____________________________ 
 
 
 


