[bookmark: _GoBack]Attain Home Care LLC
Time Off Request Form


Date: ______________

Employee Name: _______________________________________________________

Employee Position: ______________________________________________________

Dates Requested: _______________________________________________________

Normal Shift Hours: _____________________________________________________

Return Date: ___________________________________________________________

Purpose of Time off:   Vacation / Personal  (circle one)

Employee Signature: _________________________________ Date: ______________


______________________________________________________________________


Time Off Request Approved:      YES         or        NO      (circle one)


Notes: ________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Was coverage obtained for this employee?   Yes    or    No



Management Signature: ________________________________ Date: _____________


