EMPLOYEE LEAVE
Employee Name:__________________________

I am formally requesting personal/vacation (circle one) time for the following days:

_____________________________thru_____________________, 201__

Total Hours to Be Used________
I am reporting sick time for the following days:  ____________________thru________________, 201__

Total Hours to Be Used________

Youth with same symptoms recently?  Yes 
No

Job related injury?  Yes
     No

Date/Type

____/____

______________________________
________________


____/____

Approved - Supervisor


Date




____/____

____/____

______________________________
________________


____/____

Approved - Director


Date




____/____

EMPLOYEE LEAVE
Employee Name:__________________________

I am formally requesting personal/vacation (circle one) time for the following days:

_____________________________thru_____________________, 201__

Total Hours to Be Used________

I am reporting sick time for the following days:  ____________________thru________________, 201__

Total Hours to Be Used________

Youth with same symptoms recently?  Yes 
No

Job related injury?  Yes
     No

Date/Type

____/____

______________________________
________________


____/____

Approved - Supervisor


Date




____/____

____/____

______________________________
________________


____/____

Approved - Director


Date




____/____
