
TEACHER’S REQUEST FOR TIME OFF. 
 

Today’s Date: ______________ 
 
Name: ______________________ Classroom: _____________________ 
 
Date(s) Requesting Off:  __________________________________________ 
 
Purpose Of Time Off:  ____________________________________________ 
 

FOR OFFICE USE ONLY 
 

Request granted: _____ DENIED _____ Reason:  ___________________ 
 
Substitute(s) Assigned and Hours:  ____________________________________ 
 
Date:  ______________ ____________________________. 
 (Signature of Director/Ass’t Director) 
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