
Vacation Request / 
Sick Leave Report

This is to request:

Administrative 
Leave
Family and 
Medical
Vacation

Date 
Start:

Date 
End:

Number 
of Days:

Number 
of Hours:

This is to 
report:

Family 
Sick
Personal 
Sick

Date 
Start:

Date 
End:

Number 
of Days:

Number 
of Hours:

Explanation:

Print Name: Signature:

Date 
Requested / 
Reported:

Approved:


	Approved:_5oBySIrcoQULrIgE28ufVw: 
	Date Requested / Reported:_gW9HGpHxXgASWKQP8kCemg: 
	Signature:_loz4H2lrOKdLMvX8Ra6l7A: 
	Print Name:_oc*7MbyLUjx2cwPfRt1sMw: 
	Explanation:_Qo4SKt*cpfrULG2qRmyIgg: 
	Number of Hours:_AYaGVHkRVMw0oFzjV3YFGg: 
	Number of Days:_Ci5GZu2dSvnXTTAzKSRpaQ: 
	Date End:_X7OGCoM7yZW*HwfQqIhXUw: 
	Date Start:_CDLcX48AlHMtNVbak5vojw: 
	Number of Hours:_TiUcgVx0A-1kOjPPZkw4Ww: 
	Number of Days:_-hTbLDhx8DcnLpVDx1WahA: 
	Date End:_piYIOTn74QwNcvRwlLf9vg: 
	Date Start:_Ak4Nvarux6yADt-kLE-anw: 
	Admin Leave: Off
	Family and Medical: Off
	Vacation: Off
	Family Sick: Off
	Personal Sick: Off


