
 

 

               REQUEST FOR DAY OFF FORM 
 
EMPLOYEE NAME ___________________________________    DATE ______________________ 
 
CLIENT(S) NAME __________________________________________________________________ 
 
REQUEST OFF 
 

Day Sunday Monday Tuesday Wednesday Thursday Friday Saturday 
Date        

 
FROM: _________________________________         TO: _____________________________ 

          (First Day Requested Off)     (Last Day Requested Off) 
 

RETURN DATE _____________________________ 
      (Day You Will Be Back to Work) 
 

 I AM REQUESTING A FULL DAY(S) OFF  I AM REQUESTING A PARTIAL DAY(S) OFF 
 

REASON:_________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
EMPLOYEE SIGNATURE: _________________________________         Date:___________________ 
 
STAFFING COORDINATOR SIGNATURE: ____________________________________          Date:__________________ 
 
 
 

               REQUEST FOR DAY OFF FORM 
 
EMPLOYEE NAME ___________________________________    DATE ______________________ 
 
CLIENT(S) NAME __________________________________________________________________ 
 
REQUEST OFF 
 

Day Sunday Monday Tuesday Wednesday Thursday Friday Saturday 
Date        

 
FROM: _________________________________         TO: _____________________________ 

          (First Day Requested Off)     (Last Day Requested Off) 
 

RETURN DATE _____________________________ 
      (Day You Will Be Back to Work) 
 

 I AM REQUESTING A FULL DAY(S) OFF  I AM REQUESTING A PARTIAL DAY(S) OFF 
 

REASON:_________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
EMPLOYEE SIGNATURE: _________________________________         Date:___________________ 
 
STAFFING COORDINATOR SIGNATURE: ____________________________________          Date:__________________ 

□ Approved 
□ CG informed of Approval 
□ Client Notified 

□ Approved 
□ CG informed of Approval 
□ Client Notified 


