
Vacation/Personal Sick Day Request 
 

 

Manager Name: _________________________________ 

Today’s Date and Time: ___________________________ 

Date/Days requesting off: 

 

 

 

  

Reason for Request: 

 

 

All schedule requests must be submitted 2 weeks in advance. Please be advised 
that this is only a request. This request must be approved by the District Manager. 

 

District Manager’s Signature: _________________________________________ 
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