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INTERNAL DOCUMENT: EMPLOYEE TIME OFF REQUEST FORM

Please fill form out and send to JEN BAILEY jbailey@crawfordss.ca for verification BEFORE you get your manager’s approval.

	SECTION A: EMPLOYEE INFORMATION 

	Employee Name:
	
	Today’s Date:
	



	SECTION B: TIME OFF REQUEST 

	First Day of Absence:
	
	Last Day of Absence:
	


	|_| Vacation                                           
	|_| Staff Volunteer Hrs
	[bookmark: Check1]|_|   Study time/P.D                                          

	|_| Scheduled Medical Leave
	|_| Bereavement Leave
	|_|  Other (Details below)

	|_| Wellness Day
	|_| Leave of Absence                                                                          
	



**Double-click on the check box and select check.

	Other Details
	



	SECTION C: Signatures & Approvals DIGITAL SIGNATURES ARE ACCEPTABLE

	Employee Signature 
	
	Date
	

	HR Signature
	
	Date
	

	Manager Signature
	 
	Date
	 


NOTE: All vacation requests as well as any days taken above and beyond what is allotted in the corresponding CSS policy are subject to approval.
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