Stowell Associates
Time Off Request Form

Requests for vacation or days off should be submitted as soon as you know you want to take time off from your regular schedule, but at least 30 days prior to the requested time-off.  Access this form from our website www.caremanagedhomecare.com , or by coming into the office.   
Please email the completed form “as attachment” to yancyg@caremanagedhomecare.com  and krish@caremanagedhomecare.com, 
or fax to 414-963-2605, or bring/mail to 

Stowell Associates
4485 N Oakland Ave

Milwaukee WI  53211
If you do not receive confirmation of your request for time off within 2 business days, please call or email scheduling. 
Also, you will not be paid for this time off unless a request of paid leave is sent to: antresias@caremanagedhomecare.com
Thank you,

The Scheduling Department

Caregiver Name:        

I request the following time off:

Starting date for leave:       
Return date to work:       
Signature:                                 Date:       
Word/G/forms/vacation request form (caregivers)
