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Request for Time Away

Requests for Time Away must be submitted at least 2 business days in advance and are subject to approval.  In the event that a school site is closed, Program Directors must report to the Mother Garden unless the Executive Director has preapproved time off or other arrangements.

	Name:
	
	Date:
	

	Program:
	


Select time away status: 

 FORMCHECKBOX 
 Vacation    FORMCHECKBOX 
 Personal    FORMCHECKBOX 
 Sick    FORMCHECKBOX 
 Unpaid    FORMCHECKBOX 
 Other (explain):           

	Requested Dates
	Total Days Absent
	Total Hours Absent
	# of PAID Absent Hours 
	# of UNPAID Absent Hours 
	Expected Date of Return

	
	
	
	
	
	

	
	
	
	
	
	


	Reason for Request:
	

	

	


	Who will complete your work while you are away?
	


	Employee Signature


	
	Date

	Authorizing Signature
	
	Date


Submit to the Mother Garden

1434-34th Ave. Fax. 510.533.8825
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