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Name
Today’s date
 
Work location
                                                    (Example: Joe’s house)

Start of day off/vacation:

Date
Day of the week

Shift hours
                                                   (Example: 3 PM - 11 PM)

Who will cover your shift(s)?

Covering Staff’s Signature:___________________________  Date Signed:_________________________           

Will return to work:

Date
Day of the week

Reason:  (Circle all that apply)


Vacation
Jury Duty

Bereavement                   Sick               Day(s) off

Paid
Unpaid


Supervisor Approval:
Date:

Submit this form as soon as possible even if you have not found a sub yet. If you have found coverage, ask that employee to sign and date above. Except for emergencies, requests should be submitted ten (10) days prior to the requested date(s).  It is the staff’s responsibility to find coverage prior to approval of days off. If further assistance is needed, please contact your CSDS Manager or Supervisor.










