Request for Time Off
Employee to Complete
Employee Name____________________________________________Class_______________________
Substitute Name_______________________________________________________________________
Reason for Absence:			Dates:				Total Time Off (indicate days or hours)
· Late 			__________________________		_________________________
· Sick			__________________________		_________________________
· Time Off		__________________________		_________________________
· Jury Duty		__________________________		_________________________
· Bereavement		__________________________		_________________________
Please request leave over 5 consecutive days on Leave of Absence Form.
Employee Signature________________________________________________Date:________________
Notes: __________________________________________________________________________________________________________________________________________________________________________
· Requesting Time Off Report Below    ___________ (employee initials)

Administrator to Complete
Approved________		Denied________	
Paid	    ________		Unpaid________
Authorized Signature_______________________________________________Date:________________
Comments:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Total Time Off Remaining* _________________________________  until _________________________
*PTO remaining as of date of request. Time may change based on unplanned absences and lateness. This report is not guaranteed as accurate. For accurate report please request official documentation from administration.
