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LEAVE / TIME OFF FORM 
 
[bookmark: Text1][bookmark: Text2]Employee Name:       Date:       
 
Please enter number of leave hours requested, i.e. one shift=8 hours. 
[bookmark: Text3][bookmark: Text4]Sick:       	 	Annual/Vacation:       
 
Date(s) Requested Off: 
[bookmark: Text5]      
 
Date(s) Returning to Work: 
[bookmark: Text6]      
 
[bookmark: Text7]Total Hours Requested Off:      
 
 
[bookmark: Text8][bookmark: Text9]                                                	 
Employee Signature               Date                                                                    
 
[bookmark: Text10][bookmark: Text11]                                                
Employee Covering Shift 	     Date    	 	 	 	 	 	 
 
[bookmark: Check1]Approved: |_|        
[bookmark: Check2][bookmark: Text12]Not Approved: |_|      Reason:      
 
 
[bookmark: Text13][bookmark: Text14]                                                          
Supervisor Signature                        Date 
 
 
 
 For Accounting Department Use Only   
[bookmark: Text15][bookmark: Text16][bookmark: Text17]Received Date:                   Processed Date:                    Initials:       	  
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GRACE HOUSE
ministries, inc.
giving hope to ginls i foster care




